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GENERAL MEDICAL COUNCIL 
DISCIPLINARY COMMITTEE* 
Allegations of Canvassing Dismissed 


On May 26 the Committee inquired into a charge against 
JoHN CooPpER GUNN, registered as of 520, Littleworth 
Road, Cannock, Staffs, that he advertised for the 
purpose of obtaining patients and promoting his own 
professional advantage by procuring or sanctioning or 
acquiescing in the display of a notice in the sub-post 
office general grocery store at Rawnsley, Hednesford, 
Staffordshire ; that he canvassed for the purpose of 
obtaining patients Mrs. Edith May Stanley, of 
Hednesford, Mr. John Slade, of Rawnsley, and Mrs. 
Gladys Hood, of Hednesford ; and that he improperly 
and without authority procured the transfer to his own 
list of patients Mr. Adam James Hogarth, of Cannock, 
and Mr. Reginald Alfred Orme and Sheila Orme, his 
wife, and their children, of Brindley Heath, Hednesford. 


Mr. NoRMAN Broprick, Q.C., who represented the com- 
plainant, Dr. D. S. REDMOND, told the Committee that in 
July, 1954, Dr. Gunn was engaged as a locum by Dr. 
Redmond while Dr. Redmond’s then partner, the late Dr. 
Mitchell, was ill. Very shortly after Dr. Gunn became a 
locum, Dr. Mitchell died, and Dr. Redmond agreed that 
Dr. Gunn should stay on as an assistant in the practice. 
and there was some talk or understanding that Dr. Redmond 
might eventually take Dr. Gunn into partnership. However, 
Dr. Redmond did not take him into partnership, and in 
June, 1959, Dr. Gunn gave notice, and left the practice 
about the end of July, 1959. 

Dr. Gunn then set up practice at Rawnsley, which was 
a village not very far from Hednesford within the area 
which was covered by Dr. Redmond’s practice, and some 
time in early August he put up a printed poster some 11 
inches square in the sub-post office at Rawnsley drawing 
attention to his professional services. 

With regard to the allegations of canvassing, Mrs. Edith 
May Stanley told the Committee that in June, 1959, Dr. 
Gunn called and asked if she wanted him to be her doctor. 
Mrs, Stanley said she had not answered the question, and 
Dr. Gunn then told her that if she wanted anything she 
could telephone him, and if she wished to change to him 
she should send her medical card to the Staffordshire 
Executive Council. Later, said Mrs. Stanley, Dr. Gunn 
called to see whether she had in fact changed to him. Mr. 
John Slade and Mrs. Gladys Hood then gave their evidence. 
_ Dealing with the section of the charge that Dr. Gunn 
Improperly and without authority procured the transfer of 
Patients to his own list, Mr. A. J. Hogarth, a miner, told 
_ the Committee that in June, 1959, he called at Dr. Redmond’s 


*Report concluded from p. 367 of last week’s issue. 


surgery, where he saw Dr. Gunn, who was on duty. Mr. 
Hogarth had recently changed his address and his new 
address had not been put on his medical card. Dr. Gunn 
told him that he would see to it, and Mr. Hogarth said that 
when his card came back on September 2, 1959, he found 
that Dr. Gunn’s name had been stamped on the card as his 
doctor instead of Dr. Redmond’s name. Mr. Hogarth had 
not given authority for that change to be made. Mrs. Sheila 
Orme then gave her evidence. 

Mr. Douglas Brudenhall, clerk to the Staffordshire 
Executive Council, told the Committee that at present 1,296 
patients were on Dr. Gunn’s list and that of those some 
1,075 were transferred from Dr. Redmond’s list. 


Procedure of Transfer 


Dr. GuNN, who was represented by Mr. MERVYN 
GRIFFITH-JONES, said in evidence that after qualifying he 
had practised for ten years as assistant to a doctor in 
Newcastle. He joined the R.A.M.C. in the second 
world war and served three years in the Middle East. 
On demobilization he served for some years as assistant 
to a doctor in Doncaster, and in 1954 entered into 
employment with Dr. Redmond on the understanding 
that he would be given a partnership. He had repeatedly 
raised the question of a partnership, only to be told, 
“We will think about it.””. He had done all the obstetric 
work of the practice and looked after a branch surgery. 
After five years, regarding the position as hopeless, he 
had given notice and obtained permission from the 
Executive Council to start in practice at Rawnsley, 
where he had bought a house and where no other doctor 
was practising. He had had two copies made of the 
notice complained of, intending to put one up at his 
surgery at Rawnsley and one at a branch surgery. His 
wife had been inconvenienced by people calling at his 
home to inquire where he was practising, and Mrs. 
Hardy, who kept a grocer’s shop and sub-post office, 
suggested that a notice should be put up there. Of the 
total number of his patients, just over 1,000 had 
previously been patients of Dr. Redmond. In no case 
had he asked any patient of Dr. Redmond to transfer 


-to him, but when they said that they wished to do so 


he had explained the procedure. 


Asked by Dr. Dain whether he knew the proper procedure 
when a patient wished to change his doctor, he said, “ All 
they have to do is to approach me, say they want to come on 
my panel, give me their cards, and I sign them and send 
them to the Executive Council.” 

Dr. Dain: “Would it surprise you to know that the 
proper course is for the patients themselves to write to the 
Executive Council and give a fortnight’s notice of their 
desire to change, and that they will then be provided with 
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a clean card on which they can put the name of the doctor 
of their choice ?” 

Dr. GunN: “I believe that that is so.” 

Mr. BRUDENHALL, who was recalled to give further 
information on the practice adopted by the Executive Council 
regarding transfers, confirmed the fact that it was not the 
practice of his Council to insist upon Part A or Part B of 
the medical card being signed by the patient. They received 
a considerable number of unsigned medical cards from 
patients wishing to transfer, and as these cards came from 
the doctor it was assumed that the doctor in question had 
obtained possession of the card, which must be handed to 
the doctor by the patient, and that this indicated the desire 
of the patient to transfer to the doctor’s list. 

Mrs. Harpy, the sub-postmistress, in whose shop one of 
the notices had been exhibited, gave evidence that it was 
at her suggestion that this had been done, and Mr. PooLe, 
the son-in-law of Mrs. Stanley, one of the witnesses called 
to support the complaint, said that he had been present 
throughout the time that Dr. Gunn and Mrs. Stanley had 
been together and Dr. Gunn had made no request to Mrs. 
Stanley for her card. 


Not Guilty 


After a brief consideration in camera, the PRESIDENT 
announced that the Committee had found that the facts 
alleged against Dr. Gunn in the charge had not been 
proved to their satisfaction and had recorded a finding 
that Dr. Gunn was not guilty of misconduct in a 
professional respect in relation to the facts alleged 
against him in the charge. : 


Influence of Drink 


NorMAN THOMAS BROowN, registered as of 331, Bowes 
Road, New Southgate, London, N.11, appeared on two 
convictions of being in charge of a motor-car when 
under the influence of drink, one in September, 1956, 
and the other in February, 1960. 

_ Mr. Peter BayLis, solicitor, of Messrs. Hempsons, 
- solicitors to the Medical Defence Union, said that on the 
first occasion Dr. Brown had finished his work and handed 
over his practice to a locumtenent, prior to going abroad 
on holiday. He was spending the evening with an old 
friend and at 12.30 a.m. went to his car with no intention 


of driving it but simply to get a box of cigars. Two- 


policemen who noticed that he had left his sidelights on 
approached him to tell him about his lights, and found that 
he was under the influence of drink. Technically, he had 
been in charge of the car, On the second occasion he had 
been up all night with a patient who was seriously ill, and 
in the morning, having had nothing to eat since before his 
evening surgery the night before, had foolishly taken a large 
whisky to pull himself together. After driving a short 
distance he felt faint but managed to stop the car alongside 
the kerb, and the next thing he remembered was being 
examined by the police surgeon. 

The PRESIDENT: “ What, after one drink ?” 

Mr. BayLis: It was probably a big one and drunk neat. 
The jury had accepted the fact that Dr. Brown had been 
up all night and was in a state bordering on exhaustion, 
and the penalty had been a moderate one for a second 
offence. Dr. Brown had been in general practice for 25 
years and was highly respected. Mr. Baylis handed in a 
number of testimonials to this effect. 


Judgment Postponed 
The PRESIDENT announced that the convictions indi- 
cated habits discreditable to Dr. Brown and to his 
profession and which might well be a danger to his 
patients. To give him an opportunity to overcome the 
tendency to drink to excess the Committee have post- 
poned their judgment until May, 1961. 


Drunk and Disorderly 


The Committee considered on May 27 the case of 
ARCHIBALD THOMAS MACMASTER GLEN, registered as of 
25, Santos Road, London, S.W.18. While judgment on 
him was in postponement from May, 1959, until the 
present session in respect of a charge of driving a motor- 
car when under the influence of drink and of being 
drunk and disorderly, the Committee learnt that on 
March 8, 1960, there was a further conviction—of being 
drunk and disorderly 

Mr. P. Bay-is, solicitor, who appeared on behalf of Dr. 
Glen, told the Committee that towards the end of 1959 his 
client encountered serious domestic difficulties and was 
under a very considerable degree of emotional strain. On 
the day before the last conviction he had the last, and as 
he thought, final telephone conversation with his wife when 
he used his best endeavours to persuade her to come back 
to him, but she refused. On the following morning Dr. 
Glen did his surgery and made some visits, but he became 
utterly depressed and went into a public house, where he 
had a great deal too much to drink, said Mr. Baylis. 

Dr. Glen’s wife’s decision did not prove to be irrevocable, 
for she had since returned to him and the family. They 
had made up their differences and were determined to start 
life again. : 


Adjourned Consideration 


The PRESIDENT told Dr. Glen that the Committee 
regarded with the gravest concern the further offence of 
which he had been convicted. It was only after most 
anxious consideration that they felt justified in adjourn- 
ing consideration of the case for a period of six months 
that is, until November, 1960. At the end of that 
period he would be asked to furnish the names of 
professional colleagues and other persons of standing 
to whom the Council would be able to apply for 
information as to their knowledge of his habits and 
conduct in the interval. The Committee would also ask 
Dr. Glen to produce evidence as to his. domestic 
difficulties, upon which Mr. Baylis had laid great stress. 


Driving Under Influence 


The Committee then inquired into a charge against 
GERARD JosEPH McCANNn, registered as of Laurel Bank, 
Woolton Road, Liverpool, 16: (1) That on October 14, 
1954, at the Liverpool City Magistrates’ Court, he was 
convicted (after pleading guilty) of driving a motor-car 
when under the influence of drink and was fined £30 
and disqualified for driving for twelve months. (2) That 
he was on July 10, 1959, at the same court convicted 
of being drunk and disorderly and was fined 20s. and 
ordered to pay 20s. for costs. (3) That on December 17. 
1959, at the Liverpool Crown Court he was convicted of 
driving a motor-car when under the influence of drink 
and was sentenced to twelve months’ imprisonment and 
disqualified from driving for five years. 

Mr. N. LEIGH TAyYLor, solicitor, of Messrs. Hempsons, 
acting for the Medical Defence Union, who appeared on 
behalf of Dr. McCann, called Dr. FRANCIS WILLIAM EARL, 
his client’s brother-in-law, to give evidence on Dr. McCann's 
behalf. Dr. Earl agreed with Mr. Taylor that his brother- 
in-law, who was not married, had a rather light-hearted 
approach towards life. He found difficulty in settling down 
and was content to go on doing locums. After the third 
offence, however, Dr. McCann had been very shocked and 
realized his condition, and he entered Cheadle Mental 
Hospital as a voluntary patient. His treatment was 
interrupted by the conviction and sentence to imprisonment 
which he was still serving. 
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Dr. McCann in evidence told the Committee that he 
intended to give up alcohol and would undergo psychiatric 
treatment if it were considered desirable. 


Judgment Postponed 


In announcing the Committee’s finding, the PRESIDENT 
said that the convictions which had been proved brought 
disrepute both on Dr. McCann himself and on the 
profession of which he was a member. In order, 
however, to give him an opportunity of overcoming his 
tendency towards alcoholism, and of rehabilitating him- 
self in his profession, the Committee had determined 
to postpone judgment for two years. 


False Representation 


PATRICK FRANCIS XAVIER KEELAGHAN, regiStered as of 
148, Cross Lane, Prescot, Lancs, appeared before the 
Committee in respect of a charge that on January 19, 
1960, at Prescot Magistrates’ Court he was convicted on 
eight charges of unlawfully and knowingly making a 
false representation for a purpose connected with the 
National Insurance Act, 1946, and was fined £80. 


Mr. G. J. K. WipGErRY, solicitor to the Committee, said 
that between June, 1958, and June, 1959, a number of 
certificates were issued by Dr. Keelaghan stating that he had 
examined one of his National Health patients on the dates 
mentioned and that the patient was then unfit for work for 
the reasons indicated in the certificates. Claims for sickness 
benefit were made on the strength of those certificates for 
ten periods totalling some 26 weeks, during which the 
patient was alleged to have been away from work. The 
total benefit paid on the certificates was £151 14s. 5d. 

Investigations were made, and it was discovered that the 
patient had in fact been at work during the whole of the 
period covered by the certificates. The patient’s wife 
admitted that she had visited Dr. Keelaghan and told him 
that her husband was sick and had obtained the medical 
certificates. She then signed the claim forms in her 
husband’s name and received payment of the sickness 
benefit. The patient confirmed that he knew nothing about 
the claims. 

At the Prescot Magistrates’ Court Dr. Keelaghan had 
pleaded not guilty to the charges. He agreed that the 
signatures on the medical certificates were his, but he main- 
tained that he could not remember whether or not he saw 
any particular patient at any particular time, and that if 
he had issued a certificate he must have seen the patient. 

Mr. P. BayLis, solicitor, told the Committee that the 
patient in question was a man of 30 years of age who had in 
fact had a good deal of minor ill-health. His medical card 
showed that in 1957 he was seen by Dr. Keelaghan on 
thirteen occasions and in 1958 fourteen times. Early in 
1959 the patient’s wife came to the doctor and told him 
that her husband was ill again and asked him for a certificate 
so that he could obtain the usual sickness benefit. Dr. 
Keelaghan believed her implicitly, and unfortunately gave 
her certificates on a number of occasions without checking 
and without making an examination of the patient. 

Mr. Baylis drew the Committee’s attention to some twenty 
testimonials from professional colleagues, all of which indi- 
cated that Dr. Keelaghan was not only a good, conscientious 
doctor, but was a man of integrity and honesty in his 
personal and professional life. 


Sufficient Warning 


The PRESIDENT told Dr. Keelaghan that the Committee 
were bound to take a grave view of the conviction 
recorded against him which had involved a breach of 
the trust placed by Parliament in the members of the 
medical profession. They trusted, however, that he 
would have received sufficient warning frem his recent 
conviction, and through the institution of the proceedings 
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before the Committee, and had accordingly determined 
that the Registrar would not be directed to erase his 
name from the Register. 


Gross Indecency 


In view of the representations made on behalf of 
JOHN MauricE LEOPOLD BURTENSHAW by Mr. E. B. 
MCLELLAN, counsel, the Committee determined that 
the Registrar should not be directed to erase his name 
by reason of the conviction which had been proved 
against him. The Committee had inquired into a charge 
against Dr. Burtenshaw, registered as of the Pathology 
Department, St. Bartholomew’s Hospital, Rochester, 
Kent, that on September 8, 1959, at the West Kent 
Quarter Sessions he was convicted of committing an act 
of gross indecency with another male person and was 
sentenced to six months’ imprisonment. 


Alleged Neglect 

The Committee then inquired into the following 
charge against ROBERT WALTER SIMMONS, registered as 
of Rock Villa, Salthill, Galway: (1) (a) That during a 
period from the end of January until March 28, 1958, 
he failed without reasonable cause to render all proper 
and necessary treatment to the late Mr. Charles 
Humphreys, of Salford, for whose treatment he was 
responsible under the National Health Service. (6) On 
March 19 and March 21, and on subsequent days until 
March 28, 1958, he failed without reasonable cause to 
visit the late Mr. Humphreys when his condition so 
required, or to make adequate arrangements for him to 
receive hospital or specialist treatment. (c) By his con- 
duct he neglected his duties as a medical practitioner and 
disregarded his personal responsibilities to a patient 
whom he had accepted on his list. 

There was a second charge that on March 28, 1960. 
Dr. Simmons was convicted at Cwmbran Magistrates” 
Court on five charges of obtaining credit by false pre- 
tences, and was fined £50 and ordered to pay £2 8s. 
for costs. 


Dr. Simmons was represented by Mr. N. LEIGH TAYLOR, 
solicitor, of Messrs. Hempsons, solicitors, acting on behalf 
of the Medical Defence Union. 

Dealing first with the conviction, Mr. G. J. K. WIDGERY. 
solicitor to the Committee, said that last summer, when 
Dr. Simmons was acting as a locum for a Dr. Noland at 
Pontnewydd, he made a habit of getting petrol for his car 
at a local garage where Dr. Noland had an account. Dr. 
Simmons had the petrol booked to Dr. Noland’s account. 
and told the garage that he had Dr. Noland’s permission 
for that to be done. That was, however, untrue, and Dr. 
Simmons was convicted at Cwmbran Magistrates’ Court of 
obtaining credit by false pretences. The cost of the petrol 
ebtained was £4 odd. 

With regard to the charge of failing to provide proper 
treatment for one of his N.H.S. patients and of failing 
to visit the patient when his condition so required, Mr. 
Widgery told the Committee that about two years ago 
Dr. Simmons was in practice at Salford, and one of the 
patients of the practice was a Mr. Charles Humphreys, a 
young man of 27 years. Mr. Humphreys became ill 
towards the end of January, 1958, and, together with his 
wife, he went to see Dr. Simmons. Dr. Simmons said he 
was puzzled by the symptoms (Mr. Humphreys had been 
suffering from headaches and loss of appetite and tiredness), 
and said he would arrange for the patient to see a Dr. Wade 
for a check-up at the Salford Royal Hospital. __ 

No arrangements were made for Mr. Humphreys to see 
Dr. Wade, and in March Mr. Humphreys again went to see 
Dr. Simmons as he had a rash on his neck and face and his 
left eye was swollen. Dr. Simmons gave Mr. Humphreys 
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a bottle of medicine and a note to have his eyes tested. On 
March 18, Mr. Humphreys became bilious, and his wife went 
to see Dr. Simmons, who gave her some medicine for her 
husband and asked that Mr. Humphreys should come and 
see him at his surgery the next day. He was unable to do 
that because of his condition, and a telephone call was made 
to Dr. Simmons’s surgery at 4.30 p.m. on the following 
day and a message was left for the doctor asking him to 
come and visit Mr. Humphreys. After further telephone 
calls Dr. Simmons called and examined Mr. Humphreys 
the next day, and said he would arrange for Dr. Wade to 
see Mr. Humphreys. The doctor also said he would come 
again and see Mr. Humphreys on Sunday, March 23. He 
failed to call on the Sunday in spite of several telephone 
calls by Mrs. Humphreys, and he did not visit the patient 
again. In consequence Mrs. Humphreys called in another 
doctor on March 27, who got Dr. Wade from the hospital 
to come and see the patient. Mr. Humphreys was transferred 
to hospital the following day, March 28, and he died a 
month later, the death certificate giving the cause of death 
as carcinoma of the bronchus. 

Mrs. Humphreys made a complaint to the Salford Execu- 
tive Council about Dr. Simmons’s neglect of her husband, 
and the Medical Service Committee found that Dr. Simmons 
had committed breaches of his terms of service. 


Doctor’s Evidence 


Dr. Simmons said in evidence that he examined Mr. 
Humphreys when he saw him at the end of January, 1958. 
Mr. Humphreys had complained of loss of weight and 
appetite, and Dr. Simmons said he did not look very well 
for his years, although he did not look as though he had 
lost a lot of weight in a short space of time. Dr. Simmons 
asked Mr. Humphreys when he was going to have a check- 
up, to which Mr. Humphreys had replied that as soon as the 
attack had passed he wanted to get back to work. After 
signing Mr. Humphreys off Dr. Simmons said it was under- 
stood that he would come back and see him again. “He 
promised me he would have a further investigation,” he 
added. “Three times he put off my wishes for him to 
have at least his chest or stomach x-rayed.” 

In the middle of March Mrs. Humphreys came to see him 
and told him that her husband had trouble with his stomach 
again and had been vomiting. “She did not give me any 
cause to think that he was seriously ill with his stomach 
complaint,” said Dr. Simmons, and as he was in the middle 
of a surgery he prescribed some medicine which he suggested 
Mr. Humpnreys should take, and let him know how he was 
getting on. He agreed that Mrs. Humphreys telephoned 
the following day during the surgery, and he told her that 
he would do his best to get along that evening to see her 
husband ; but he did not get the opportunity owing to a 
number of acute visits which had to be made. He did, 
however, visit Mr. Humphreys the following morning. 

In answer to Mr. Leigh Taylor, Dr. Simmons told the 
Committee that in the light of what he now knew he did 
not consider that his treatment of the case was completely 
justified. 

When he saw Mr. Humphreys on March 20, he prescribed 
for him and said he would call again. When he did call 
again there was no reply to his call, and on making inquiries 
of a neighbour he was told that Mrs. Humphreys was 
possibly out shopping, and the neighbour mentioned some- 
thing about another doctor. Following that information, 
Dr. Simmons said he made no further call at the 
Humphreys’ house. He felt quite satisfied in his own mind 
that another doctor had been called in. 

So far as the conviction was concerned, Dr. Simmons 
told the Committee that he never attempted to defraud the 
garage or Dr. Noland. When he obtained the petrol he 
signed for it and asked the garage to keep the account 
separate from Dr. Noland’s account. Unfortunately when 
he left Cwmbran he neglected to pay the garage bill. 

In his closing address, Mr. Leigh Taylor submitted that 
negligence in respect of one patient and one illness could 
not amount to infamous conduct. When trying to define 


what was professional misconduct—which was a matter that 
could only be defined by exclusion and not by inclusion— 
there must be something in addition to negligence. For that 
reason he did not attempt to try to show that Dr. Simmons’s 
conduct was not negligent ; but he emphasized most strongly 
that nobody had suggested any other motive or anything 
other than negligence as the reason for the failure. He 
further submitted that there was no reason why Dr. Simmons, 
being the sort of person he was in other matters, should 
have failed to have made arrangements in the case if the 
patient had been at all eager for them to be made. 


Judgment Postponed 

The Committee judged Dr. Simmons to have been 
guilty of infamous conduct in a professional respect in 
relation to the facts alleged against him in the charge, 
In order, however, to give him an opportunity of 
reconsidering his conduct the Committee decided to 
postpone judgment in the case for two years, although 
they would expect him to appear before them at the end 
of one year. 

Satisfactory Information 

In view of the satisfactory information concerning 
their conduct, the Committee determined that the 
Registrar should not be directed to erase the names of 
the following practitioners from the Register: FINTAN 
ANTHONY LENNAN, registered as of Little Manor, 
Frittenden Green, Staplehurst, Kent ; GERALD GREEN, 
registered as of 6, Park Place E., Sunderland ; RICHARD 
JosePH REGAN, registered as of 110, Lansdowne Way, 
London, S.W.8; Davip SPROUL WATT, registered as of 
416, Hyde Road, Gorton, Manchester; and JoxHN 
Hovsrook HILL, registered as of Locks Park, Brixham, 
Devon. 

Postponed Judgment 

The Committee postponed their judgment for two 
years in the case of PETER Louis MILBOURNE HARTLEY, 
registered as of 408, Wimbledon Park Road, London, 
S.W.19, who appeared before them on a charge that he 
was convicted on February 11 (after pleading guilty) on 
ten charges of unlawfully obtaining dangerous drugs, and 
was fined £200 and ordered to pay £10 10s. costs, with 
an alternative of thirty months’ imprisonment. 


Mr. G. J. K. Wipcery, solicitor, reminded the Committee 
that Dr. Hartley appeared before them in November, 1954, 
in consequence of a conviction for a similar offence. On that 
occasion the Committee postponed judgment until the follow- 
ing year, when the case was concluded. It was disclosed at 
that time that Dr. Hartley’s wife had been addicted to drugs 
for a number of years, and he had obtained the drugs 
illegally in order to gratify his wife’s addiction. In 1952 
Mrs. Hartley underwent treatment for her condition. Mr. 
Widgery said that the Home Office had recently withdrawn 
Dr. Hartley’s authority to possess and to supply dangerous 
drugs. 

Mr. P. BAYLIS, solicitor, emphasized that Dr. Hartley had 
never taken the drugs himself, and that they had all been 
for his wife. Mr. Baylis produced six testimonials from 
general practitioners and consultants, all of whom spoke 
highly of Dr. Hartley both as a doctor and a man. He also 
produced a letter from Dr. Maurice Partridge, a consultant 
psychiatrist, in which Dr. Partridge indicated that there was 
every chance that Mrs. Hartley would not continue the 
habit which had led to so much unhappiness in the family. 


The Committee next inquired into a charge against 
JoHN ANTHONY PERPOLI, registered as of 11, Bank Street, 
Hillhead, Glasgow, W.2, that he had been convicted 
(after pleading guilty) of three offences of driving 4 
motor-car when under the influence of drink. The 
offences were committed in July, 1939, June, 1958, and 
July, 1959. 


D 
in 
ar 
in 
lie 
i bl 
sit 
th 
re 
M 
th 
be 
m 
Pe 
to 
to 
tu 
of 
Ww 
I' 
fii 
qi 
Se 
si 
al 
C 
tk 
in 
Si 
ef 
R 
. 
St 
hi 
a 
re 
P 
Pp 
p 
h 
p 
G 
T 
R 
tk 
0 
W 
fi 
th 
e 
h 
di 
al 
St 


JuNE 18, 1960 


Mr. N. LeIGH TAYLOR, solicitor, appearing on behalf of 
Dr. Perpoli, told the Committee that his client was born 
in Glasgow, was 43 years of age, and unmarried. He had 
an excellent military record, having won the Military Cross 
in Normandy and eventually attaining the rank of 
lieutenant-colonel in India. During the campaign he was 
blown up and suffered multiple scalp injuries and concus- 
sion, and some years later when abroad he was attacked by 
thugs and badly injured and again had concussion. As a 
result of having sustained concussion on two occasions, 
Mr. Taylor said that drink affected Dr. Perpoli more 
than it would an ordinary person. 

Having considered testimonials submitted on Dr. Perpoli’s 
behalf, the CHAIRMAN said that in the opinion of the Com- 
mittee the convictions which had been proved against Dr. 
Perpoli indicated habits which were not only disgraceful! 
to himself and to his profession but might well be a danger 
to his patients. In order, however, to give him an oppor- 
tunity to overcome his tendency to drink to excess, the 
Committee decided to postpone judgment in the case for 
one year, 

Judgment was also postponed for one year in the case 
of GEORGE HorRACE TANCRED WILLIAMS, registered as of 
Carramore, Barnetby-le-Wold, Lincs, who was charged 
with having been convicted of two offences of driving a 
motor-car when under the influence of drink in January, 
1958, and in July, 1959. For the first offence he was 
fined £10 and ordered to pay £8 8s. costs and was dis- 
qualified from driving for one year, and in respect of the 
second offence he was fined £200 with an alternative of 
six months’ imprisonment and ordered to pay £50 costs, 
and was disqualified for driving for ten years. 

Dr. Williams, who was not represented, told the 
Committee that the whole trouble had been caused 
through domestic difficulties. The position became so 
intolerable that he resigned from the National Health 
Service in March last year, and his resignation became 
effective on June 30. His wish was to settle down in 
Rome, where he was at present staying. “I have no 
connexion whatever with practice now and I do not 
suppose I ever will again,” said Dr. Williams. 

Appearing before the Committee on a charge that 
he had been convicted of driving a motor-car when 
under the influence of drink in February, 1956, and 
again in January, 1960, was JAMES ANDERSON Epwarb, 
registered as of 34, Collington Crescent, Paulsgrove, 
Portsmouth. 

The Presipent told Dr. Edward that the convictions 
proved against him brought both himself and the 
profession into disrepute. In order, however, to assist 
him to overcome his tendency to drink to excess, the 
Committee had determined to postpone judgment for a 
period of one year. : 


= 


GENERAL PRACTICE REFORM ASSOCIATION 


The sixth annual general meeting of the General Practice 
Reform Association was held in London on May 21, under 
the chairmanship of the president, Dr. A. C. McLeish. 

In his address, Dr. McLeish said that the concept of 
optimum list size was a genuine one, and that it would be 
well worth while for time and research to be devoted to 
finding out more about the rate at which doctors did their 
work. He had no doubt that the present maximum size of 
the doctor’s list was too high, and thought that most doctors. 
especially single-handed ones, probably worked for longer 
hours than the optimum. Future planning should be 
directed towards allowing the doctor sufficient time to look 
after his patients fully and efficiently, and leaving him 
Sufficient leisure for reading and study and for the pursuit 
of outside interests. 


GENERAL MEDICAL COUNCIL 
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In a discussion on the Royal Commission’s report, a 
majority of the meeting expressed itself against the proposed 
merit awards for general practitioners, largely on the grounds 
of impracticability of a suitable method of selection. 

The following resolutions were passed: 


1. That this meeting hopes that the Working Party which is to 
be set up to determine the distribution of the increase in the 
central pool will use at least a part of the money to shift the 
range of the loaded capitation fee to the first thousand patients, 
to increase the amount of the loading. and to reduce the 
maximum permitted list of patients per practitioner to 3,000 and 
the extra list for an assistant to 1,500. 

2. That this Meeting deplores the Royal Commission's conclu- 
sions on the remuneration and conditions of employment cf 
assistants, which are at variance with their own published findings. 

3. That this meeting recommends that the British Medical 
Journal and the Medical Practices Advisory Bureau should not 
accept advertisements for or circularize details of whole-time 
assistantships where the net salary offered is either undisclosed 
or is less than £1,400 per annum. 


f 


OPHTHALMIC GROUP COMMITTEE 
SIGHT-TESTING FEE 


At its meeting held on May 13 the Ophthalmic Group 
Committee considered the report of the Royal Com- 
mission and its effect on the sight-testing fee. As the 
Chairman, Mr. O. GaYER MorGAN, pointed out, there 
was no specific reference in the Commission’s report to 
that particular item. 

The Committee could not do anything officially until 
it was known whether the profession accepted the 
report, the Chairman explained. If the profession did 
not accept the report, then the whole matter went into 
the melting-pot. On the other hand, if the profession 
accepted the report, then it would be necessary to con- 
sider the different methods of approach. There were, 
it would appear, three courses open to the Group. 
Representations could be made direct to the Ministry, 
it could be done through the Central Consultants and 
Specialists Committee, which dealt with problems con- 
nected with hospital doctors, or it could be done through 
the Council of the Association. 

The Group Committee agreed to approach the 
Ministry of Health direct, leaving it to the Chairman 
and the Deputy Secretary to produce a draft claim. 


Membership of the Group 

The Deputy Secretary, Dr. W. HepDGcock, reported that 
an inquiry had been made to determine the extent to which 
non-members of the Ophthalmic Group who were on the 
Central Professional List were eligible for Group member- 
ship. Some 775 practitioners were sent a letter, from 
approximately half of whom replies were received. Of 
those, about 250 intimated that they were interested in being 
members of the Group and 119 said they were not interested. 

Dr, NIGEL CRIDLAND said he wondered how many of the 
119 who said they were not jnterested had done so because 
they were not entitled to join the Group, or because they 
did not approve of the British Medical Association, or did 
not know what went on. He suggested that a personal 
approach might be made. It was up to those who repre- 
sented regions to try to get in touch with those who had 
not applied for membership and to bring them into the fold. 
It was a bad policy that there should be a large number of 
people who did not belong to the Ophthalmic Group. 

Dr. A. McKie REID expressed appreciation on behalf of 
the Group Committee for the work done by the secretariat 
in bringing in so many members. 


Activities 
The Group Committee did not consider that holding an 
annual general meeting of the Ophthalmic Group would be 


| 
hat 
i— 
hat 
gly 
ing 
He 
Ns, 
uld 
the 
een 
in 
ge. 
of 
to 
ugh 
end aye 
ing 
the 
of 
TAN 
nor, 
ZEN, 
ARD 
Vay, 
of 
OHN 
am, 
two 
LEY, 
don, 
t he 
) on 
and 
with 
\ittee 
1954, 
that 
llow- 
ed at 
irugs 
irugs 
1952 
Mr. 
rawn 
been 
from 
spoke | 
also 
iitant 
> was 
> the 
mily. 
sainst 
treet, | 
icted 
ng 
The 


376 JuNE 18, 1960 


OPHTHALMIC GROUP COMMITTEE 


SUPPLEMENT 1o tHe 


of much assistance in making more widely known the 
activities of the Group. The matter arose from a letter 
received from Mr. M. J. GILKEs, who pointed out that one 
only seemed to learn spasmodically about the Group’s 
activities from the Supplement, and almost never anything 
about elections to its membership. Dr. Gilkes said he 
could not remember getting any proposal or nomination 
forms and not a single communication from the Group on 
matters of ophthalmological policy. 

The Chairman said that whenever there was a vacancy 
every member of the Ophthalmic Group was sent nomina- 
tion forms and was acquainted with the fact that there was 
a vacancy. Reports of the meetings of the Group Committee 
also appeared in the Supplement. The Group could try 
holding an annual general meeting and more work could 
be done by the regional representatives. Regional meetings 
had been tried, but even on matters of considerable 
importance it was not easy to get a regional meeting 
organized. 

Dr. V. Purvis said it was difficult for those outside to 
know what the Group Committee did. It was mixed up 
with the Faculty of Ophthalmologists on many occasions, 
and he suggested that a letter from the Chairman explaining 
its activities in general terms would meet the situation. This 
was agreed. 

Earlier in the meeting it was reported that Dr. R. U. 
GILLAR, one of the representatives of the N.O.T.B. Associa- 
tion on the Group Committee, had retired from the 
N.O.T.B. council, and that the N.O.T.B. Association had 
appointed Mr. M. J. GILKEs as his successor. 


_ Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. : 


Package Deal 


Sir,—Dr. G. R. Outwin let off a lot of steam in his 
letter (June 4, p. 347), but whether the steam ought to have 
been generated in the first place is a moot point. After 
all, what is the position in 1960 after 12 years of the 
National Health Service? Before making a diagnosis we 
must, like all good doctors, look at the history. 

In 1948 the Socialist Government brought into being a 
Health Service which G.P.s were coerced into joining by 
the threat of losing the capital value of their practices if 
they did not sign on by the appointed day (vide Hansard, 
February 9, 1948). It was a service designed primarily for 
the congested industrial areas of our great cities, and its 
basic principles were decided without any reference to the 
Association, though it is probable that the Government of 
the day sought acceptable suggestions and advice from 
individual members. (Incidentally, this method of proceed- 
ing was in startling contrast to that pursued in connexion 
with legal aid, where the Government merely rubber- 
stamped the lawyers’ own scheme.) We all thus became 
employees of the Government, and a very bad employer 
we have found it to be. In atime of galloping inflation we 
have seen our standard of living systematically depressed 
by cynical Government indifference (and possibly design) 
and the capital value of our practices steadily whittled away 
and offset only by a derisory rate of interest, amounting 
to about 1.85% after tax. 

That then is the background against which must be viewed 
the Special Representative Meeting called to consider the 
Government's diktat of a “ package deal” arising out of 
the Royal Commission’s report. At the outset Dr. Wand 
made it perfectly clear to the Meeting that it must either 
accept the money and the consequences or gird itself for 
battle. After his meeting with the Ministers on March 29, 
in company with Mr. Holmes Sellors, it was obvious from 
his report to Council the following day that it had been 
impressed upon him very strongly by the Ministers that to 
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attempt any form of negotiation would be utterly futile, 
This being so it was clearly Dr. Wand’s duty to say to the 
Representative Body exactly what he did say. It is difficult 
therefore to understand how Dr. Outwin can infer that the 
Representative Body has been bamboozled. It is possible 
that Dr. Wand and Mr. Holmes Sellors may have been 
bamboozled, but only time can decide this. In any case, 
as Dr. Wand mentioned at the S.R.M., there must be some 
measure of trust somewhere. 


In regard to East Yorkshire’s resolution, I cannot myself see 
any inconsistency in agreeing that acceptance of the Royal 
Commission's report ‘“ would militate against a high standard 
of general practice’ while at the same time bowing to the 
Government's ultimatum. The Government set up the N.H5S, 
without expert advice, it ordained the terms of service, it provides 
a very limited amount of money to be shared out amongst the 
doctors, and all these factors must obviously affect the standard 
of general practice. The Representative Body is very shrewd and 
knows this perfectly well, and it would have been foolish to 
refuse the money merely because it is not in a position to change 
an Act of Parliament. 

Dr. Outwin is right about the exploitation of the G.P. but 
wrong about the “Old Brigade.” The ‘Old Brigade,” the 
Right of the Line, lost the battle in 1948. It was the “ New 
Brigade,” the Left of the Line, which won that battle and which 
has held the command almost ever since. Its policy before the 
N.H.S., broadly speaking, was: ‘“‘ Come on, boys, let’s all join. 
We like it. You'll be all right.’ And its policy since then has 
been: ‘“* We are moulding the Service. It may take some time, 
50 or 60 years at the present rate of progress. We're sorry about 
the money, we thought it would be all right. Just string along 
with the Ministry. You'll be all right. We like it.’ It is true 
that the Representative Body, by democratic election, was 
responsible for putting and keeping the ‘‘ New Brigade ’’ where 
it is, and it is unlikely that the policies of the Association will 
undergo any radical change (if radical is the right word in such 
a context) until the R.B. decides it wants different policies with 
different leaders to implement them. Such a change can only 
come about either by the present Representatives electing different 
people to committees and other spheres of influence, or by 
Divisions deciding to instruct their Representatives for whom to 
vote, which would be a very difficult matter. The main responsi- 
bility rests on the Representative Body and, though it may 
sometimes have to act and vote without as much information 
as it would like to have, it never acts irresponsibly. 

I do not agree with Dr. Outwin’s contention that there is 
a strong code of loyalty within Council which places loyalty 
to that body above loyalty to the Association electorate. 
There are many members of Council, and I am one, who 
do not hesitate to oppose majority decisions of Council at 
Annual and Special Representative Meetings if their 
consciences tell them that is the right course. 

Finally, I am sure that if Dr. Outwin will consult the 
Articles and By-laws of the Association he will find that 
notices whereby Council convenes Special Representative 
Meetings have to be carefully worded.—I am, etc., 


Harrow. J. B. WRATHALL ROWE. 


SiR,—The Government's acceptance of the Royal Com- 
mission’s report on an “all or none” basis should be 
rejected outright. We shall be labelled as a_ profession 
concerned with monetary gain only. To my mind, although 
we want a fair return for our, only too often, taken-for- 
granted labours, it is the actual conditions of service on 
which the main stand should be made, linked with the pay 
claim. 

For too long we have been bludgeoned by the Govern- 
ment, press, and public, and regarded as State labour paid 
for and “on tap” whenever required—a service all for the 
patient, with little dignity and self-respect left to the 
profession. We shall be taunted with “ You've got your 
money, what more do you want?” I prefer to try and 
retain what little dignity is left to us and throw the whol: 
thing back at the Government. i 

We have been used as a political pawn by successive 
Governments cadging for votes at our expense and with no 
real concern for the public welfare. We are thrown crumbs, 
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including garbage in the form of merit awards, and thea 
expected to scavenge for it. 

If we do not once and for all unite under a firm leader- 
ship which respects what the majority of us feel and not 
the minority attitude of “ I’ll-be-all-right, Jacks,” we shall 
commit mass suicide.—I am, etc., 

Newcastle upon Tyne, 3. 


G. S. BLACK. 


G.P. Distinction Awards 


Sir,—In his letter (June 4, p. 347) Dr. G. R. Outwin made 
some criticisms of Council and the manner in which the 
§.R.M. was conducted, and he is, of course, perfectly entitled 
to express his opinions. But I would like to comment on 
the third paragraph of his letter in order to clear up any 
misconception he or other representatives may have held. 
He writes, “ The R.B. was inveigled into an acceptance of 
the amendment which referred consideration . . . of G.P. 
merit awards to a working party with a view to more detailed 
consideration at a later date,” etc. In the context of his 
letter his comments can be taken to mean that this amend- 
ment was arranged by Council to avoid discussion of a 
controversial matter. As the proposer of this amendment, 
may I state emphatically that I was its sole author, and, in 
fairness to the Council and Dr. Davies, that I am not aware 
that they had any intention of putting any such proposal 
before the R.B. ? 

You will perhaps allow me to explain when and why [{ 
decided to put up this amendment. The Meeting had spent 
much time in the morning discussing the Review Body and 
other important subjects. The Agenda contained 36 motions 
or amendments dealing with differential payments, which 
would almost certainly lead to prolonged debate ; and, as in 
addition to these there remained a further 40 items to be 
disposed of during the afternoon, it was obvious that discus- 
sion on much of this accumulation of business would have 
to be curtailed. At lunch I was discussing this with some 
other representatives, and I remarked that, seeing that the 
main provisions of the Royal Commission’s Report could 
be proceeded with independently of the differential payments 
—which will only be introduced if and when an agreed 
scheme can be devised—it might be wise to defer considera- 
tion of this whole section until the A.R.M. at Torquay or a 
further $.R.M., which it seems must inevitably be held at a 
later date. The others agreed with me, so I asked the 
Deputy Chairman afterwards if he thought an amendment on 
these lines would be accepted by the Chair. When latet I 
received a reply in the affirmative I framed the amendment, 
which was duly seconded by another representative of my 
own Division, and I was called upon to speak to it. 

Dr. Outwin apparently thinks Dr. Davies wished the 
S.R.M. to “submerge its views in deference to the Con- 
ference of Local Medical Committees.” 1 do not think he 
meant that at all. It must be remembered that the R.B. is 
a meeting of the British Medical Association, and the repre- 
sentatives may be drawn from all branches of the profession. 
On the other hand, the Annual Conference is made up of 
members of local medical committees, which consist of 
general practitioners, whether members “of the Association 
or not. While it is true that many doctors serve as repre- 
Seniatives at both these central meetings, the business of 
the Conference deals solely with general practice, so that 
this proposal for differential payments is very much their 
concern. Item 51 of the Conference Agenda, the amendment 
by Lothians and Peebles, asked the Conference “ to accept 
the principle of differential payments in the remuneration 
of general practitioners.” The speaker presented his case 
very cleverly, and was careful to convey the impression that 
he was not asking us to favour “ merit awards” as such, 
but merely to agree that, in principle, it was reasonable for 
4 proportion of doctors to be paid more than others. The 
almost unprecedented demand for a formal vote showed a 
Majority of 106-100 (with one abstention) in favour of his 
amendment. Such an even division of opinion obviously 
cannot be ignored, and it therefore seemed to me that the 
Pros and cons of this principle must be carefully considered 


by a smaller body than either the Annual Conference or the 
Representative Meeting. Hence my proposal that the items 
under “differential payments” should be regarded as ar 
expression of the opinions of the Divisions concerned, and 
that Council should pass them on to the Working Party 
for consideration. 

While it is apparent that there is widespread hostility to 
merit awards as such, this Conference vote shows that a 
considerable body of opinion is not averse to considering 
differential payments on some other basis. Three of the 
deferred amendments specifically recommend that they 
should be based upon age and length of service. This 
suggestion has, in fact, met with considerable support in my 
own area, and apparently elsewhere. Many doctors already 
believe this would be the only workable scheme, as the 
criteria could be quite definitely laid down, and both present 
and future generations of doctors would be eligible at a 
specified period of their careers. Amendments 98, 99, and 
100 are surely worth notice by the Working Party in their 
consideration of this difficult matter. If they are able to 
devise a scheme to utilize the £500,000 in a manner which 
would be universally recognized as fair and beyond criticism. 
they can present it to the profession at a later Conference 
and Representative Meeting. If it is approved, then we can 
accept this sum and distribute it accordingly. On the other 
hand, if they are unable to produce a satisfactory scheme. 
or the representatives will not accept their proposals, then 
the profession can, if it wishes, reject the Royal Commission's. 
proposal altogether and refuse the £500,000 per annum. 

I hope Dr. Outwin, and any others who share his views. 
will now recognize that this amendment had nothing to do 
with Council, that it was put forward in what I considered 
to be the best interests of the profession, and that the Repre- 
sentative Body displayed sound common sense in passing 
it by a comfortable majority.—I am, etc., 


Hassocks, Sussex. RALPH GREEN. 


Sir,—The announcement in the Journal of May 14 (p. 1491} 
of the scheme for travelling fellowships for general practi- 
tioners tempts me to put forward a rather similar proposal 
in relation to the proposed G.P. merit award of the 
Pilkington Royal Commission. 

{nstead of rewarding seniority, trainers, successful diploma 
collectors, and the like, might not attention be concentrated 
on merit, which, in this context, surely implies an active 
constructive approach to all the possibilities and problems. 
both scientific and social, in which this profession abounds 7 
To this end I would propose the following scheme. 


After an initial qualifying period of service in the N.H.S- 
(possibly only as a principal) of seven to ten years, any G.P- 
would be eligible to submit, to a specially constituted board. a 
proposal for research, visiting, or study, either at home or abrcead. 
Such proposal need in only the most general sense be concerned 
with medicine and its problems. In any given region in any one 
year all such proposals would be considered on their merits by 
a board composed of, say, G.P.s from another region, a member 
of each of the Colleges, and perhaps one or two lay assessors. 

To the originators of the best 500 schemes would then be made 
available a grant of, say, £1,000, to be devoted to implementing 
the original proposal. It is envisaged that to this end the doctor 
concerned would then take a period of what wou!d in effect be 
sabbatical leave of two or three months. The sum awarded 
would be available for locum and travelling expenses, and presum- 
ably to the extent that these were involved wou!d then be tax 
exempt. 

Over a ten-year period some 25% of all G.P.s would be able 
to receive these grants even with the present capital sum suggested 
by the Commission. This, it was envisaged, might well be 
increased if a workable scheme for its distribution could be 
developed. 

I feel that this proposal has several merits. First, it can 
be held that to have produced an acceptable proposal 
implies merit. and for it’to have succeeded before such a 
jury, further merit. Secondly, it would provide a hope for 


the G.P. that he may have a period of rest and study, to 
some extent relieved from financial strain. at least at some 
stage of his N.H.S. career, 


Thirdly, might it not be that 


itile, 
the 
icult 
the 
sible 
been 
ome 
see 
oyal 
dard 
the 
H.S. 
vides 
the 
dard 
and 
h to 
ange 
but 
the 
New 
yhich 
> the 
join. 
1 has 
time, 
bout 
long 
true 
was 
vhere 
will 
such 
with 
only 
r by 
m to ‘ 
onsi- 
may 
ation 
re is 
yalty 
rate. 
who 
cil at 
their 
t the 
that 
ative 
VE. 


378 JUNE 18, 1960 


CORRESPONDENCE 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


in the extension of freedom for at least a proportion of 
practitioners to see how the other half lives, either at home 
or abroad, the standard of practice at home might reap an 
intangible but none the less definite benefit? Finally, 
instead of distributing the moneys allocated in such a way 
that a high proportion will immediately revert to the 
Exchequer, maximum use would be .made of the sum avail- 
able by a reasonably wide range of persons. : 

The objections are no doubt formidable, among them 
being the scarcity of locums and the difficulty of leaving a 
practice. At least there can surely be few who would deny 
that this proposal would at any rate provide an incentive 
to that most meritorious of doctors, the one who is con- 
stantly and actively seeking to improve his knowledge and 
his standard of practice. 

I would in conclusion add that there would appear to be 
considerable arguments for the replacement of the consultant 
merit awards by a similar scheme associated with a system 
of sabbatical leave comparable with that in force at many 
universities —I am, etc., 

Brighton. M. J. GILKEs. 

Sir,—I was most interested to observe the brilliant 
maneceuvring at the Special Representative Meeting at 
B.M.A. House on May 19 when a single amending motion 
prevented twenty-one Divisional amendments all decrying 
the merit-award proposals for G.P.s being aired fully and 
properly. 

I would like to propose the following resolution: 
“Forward Democracy and Freedom of Speech and 
Criticism "-—or would it be better to follow S.R.M. tactics 
and have the amendment first ?—I am, etc., 


Cheadle, Cheshire. C. SHIERS. 


Differential Payments Scheme 


Sir,—The Working Party recently appointed will, among 
other things, study the problem of differential payments, 
and the possibility of some scheme which will meet with 
the approval of general practitioners. I humbly submit a 
scheme which may stimulate those whose duty it will be to 
study this problem. 


At any time between the tenth year after qualification and the 
twenty-fifth year after qualification any general practitioner can 
apply to the appropriate Royal College or other competent 
appointed body to be examined in either medicine, surgery, or 
obstetrics and gynaecology, the required standard to be of the 
order of that at present required for the F.R.C.S.. M.R.C.P., 
and M.R.C.OG. 

The character of the examination would be specially related to 
general practice and would consist of: (1) Papers, clinicals, and 
vivas on the general aspect of the subject. (2) An examination 
on a subject of special study—e.g., geriatrics, paediatrics, E.N.T., 
ophthalmology, etc. This latter would require a thesis or 
commentary on a series of cases to be submitted. 

Any G.P. already possessing higher qualifications—M.D., 
F.R.C.S., M.R.C.P., or M.R.C.O.G.—could be credited with the 
genera! examination. He would still be required to submit the 
thesis and commentary and take the examination in the special 
subject of study. Similar modifications would apply in a less 
marked degree to those in possession of special diplomas—e.g., 
D.L.O., D.Obst.R.C.0.G., D.O.M.S., D.P.H., D.C.H., etc. These 
provisions would ensure that those who had already made special 
study or effort may not feel that their time had been entirely 
unrewarded. Further safeguards would be that, having qualified 
in one part in medicine, surgery, or midwifery and gynaecology, 
an application for examination in another part could not be 
submitted for at least five years, and that re-examination after 
rejection would not be allowed for at least one year, or longer, 
at the examiners’ discretion. 

What rewards could such a scheme carry? The kind of 
basis I envisage is as follows: one part, £350; two parts, 
£800 ; three parts, £1,500 per annum. The award would be 
personal to the practitioner and would net necessarily be 
required to be regarded as practice income in the case of 
partnerships. The award would obtain as long as the practi- 
tioner remained in active full-time general practice and 
would cease at age 65, None of the above awards would 


carry any registrable higher qualification, so that there 
would be no indication to the public that any award had 
been made. 

The College of General Practitioners could use the 
information of such awards as a criterion for its member- 
ship, as it would obviously be called upon to sponsor the 
required standards of the examinations and arrangements 
for postgraduate courses, etc., for those practitioners who 
aspired to be candidates. 

There is no doubt that the sum of £500,000 per annum 
would be inadequate after a very short time, but with such 
a sound basis for awards the Review Body could be 
encouraged to support the increase of this special money 
from time to time as the number of qualifying practitioners 
gradually increased. 

There will doubtless be those who will say that 
examinations are not a fair test of merit or ability, 
particularly in the special field of general practice. Let 
them not forget that it is by this very method that we 
are judged fit to practise in the first place. It cannot surely 
be denied that any practitioner who would be prepared to 
devote himself to a sufficient period of study, self-denial, 
and discipline in order to reach, and then prove himself to 
have reached, the standards which would be required would 
indeed be worthy of an award.—I am, etc., 


Wednesbury, Staffs. BERNARD J. SHAW. 


Unbooked Maternity Cases - 


Sir.—I have just delivered my third unbooked materrity 
case. In the last three months I have attended three cases 
of women who have been told to call a general-practitioner- 
obstetrician as soon as labour starts so as to secure admission 
via the Emergency Bed Service. On each occasion I have 
had to deliver the baby as there has been no time to call a 
nurse or an ambulance. 

When the baby is born, the midwives do not want to 
know—they may never have seen the woman before. The 
doctor in the local clinic does not want to know, and the 
hospital does not want to know. The G.P. is left “ holding 
the baby.” 

I think it is about time some clear thinking took place on 
the whole subject of maternity care. Every pregnant woman 
should go to her own doctor. If he does obstetrics he takes 
charge of the case. The midwives are under his control. 
If he wishes he can use the local antenatal clinic in which 
to see his patients or else at his own surgery. He decides 
which cases go into hospital—and tells the hospital so. 

Then we will have no more of this pernicious system of 
unbooked maternity cases requiring admission via the E.B.S. 
—a system fraught with danger for both the mother and the 
baby. 

A little pressure needs to be brought to bear pretty smartly 
—and it’s not on the fundus !—I am, etc., 


London, N.W.6. STANLEY ELLISON. 


Back Pay for Assistants 


Sir,—In the midst of the screeds written about conditions 
of service and remuneration with regard to principals. 
consultants, and hospital doctors, subsequent to the report 
of the Royal Commission, little, if anything, has been said 
about the assistant G.P. : 

The Royal Commission expressed the hope that assistants 
salaries would rise proportionately to those of the principals, 
and we trust that this will be so. However, if the increased 
remuneration offered to principals is accepted, this will be 
back-dated to January 1. 1960. Since January 1, 1960, the 
assistant has been bearing his fair share of the burdens 
of the practice. Is he not, therefore, entitled to a certain 
amount of back pay, or has he to be denied this, unless 
the goodness of his principal’s heart makes it otherwise ? 

It seems to me that this thought should have been 
included in the Royal Commission’s “ hopes.”—I am, ete, 


Milngavie, Dunbartonshire. H. MACANESPIE. 
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Domiciliary Consultations and the G.P. 


Sir,—As a young surgeon I am frequently impressed by 
the amount of time given up by general practitioners who 
atrange for domiciliary visits by a consultant from a near-by 
hospital. For this they receive no reward, except the 
consolation that they have taken more trouble to care for 
their patients and the advantage of meeting a consultant 
personally and discussing a case with him. The fact that 
they are prepared to spend their time doing this without gain 
is surely very much to their credit, but nevertheless I feel 
that it is time that consideration was given to the payment 
of a fee to the general practitioner on these occasions as well 
as to the consultant. 

I realize that an obvious criticism which will be raised 
is that such an arrangement could be liable to abuse by the 
practitioners. This, however, can be discounted at once, 
for in terms of the time spent by the doctor to earn an extra 
guinea such abuses would not be worth while. Those who 
wished to indulge in such practices would find much more 
lucrative activities elsewhere.—I am, etc., 

Birmingham, 15. Georce Watts. 


Distribution 


Sir,—With reference to the proposed working party who 
are to consider the method of distribution of the Govern- 
ment’s lump sum in lieu of back pay during the period the 
Royal Commission was in session, I would like to propose 
a method of allocation for members of hospital staffs ; it 
may well be that this method could also be applied to general 
practitioners. 

If £XM represents the total sum paid to all hospital 
staffs during this period and £Y equals the amount paid to 
any individual member of the hospital staff, then his (or 
her) proportion should be ag XM; since £XM must be 
known to the authorities. x can be expressed as a decimal 
fraction, and it is only necessary to multiply the individual’s 
total salary during this period by this fraction to give the 
necessary sum. This method will cover all changes in salary 
which might have occurred during the period under 
consideration. 

With regard to merit awards for general] practitioners, it 
would seem that the fairest way for this to be done would 
be for regional panels of consultants with general-practitioner 
representatives to be set up to make recommendations to a 
central body similarly constituted. As a reciprocal measure 
I would suggest similar bodies consisting in the main of 
general practitioners who would perform similar functions 
in respect of consultants. 

All my colleagues and general practitioners with whom 
I have discussed this matter also consider it would be 
admirable, although, like me, they share the view that it is 
unlikely to find favour with the authorities. Nevertheless, 
I put it forward as a practicable and workable solution to a 
very thorny question. 

I would add that my reasons for making these suggestions 
are that in my humble view consultants are the only people 
who really know the worth of the general practitioners in 
their area, and that the reverse holds true in regard to 
consultants and general practitioners.—I am, etc., 


Newport, Mon. P. Epwarp Dippte. 


Retrospective Payments and Rural Practitioners 


Sin—Since the report of the Royal Commission on 

ors’ Remuneration has been approved by the Govern- 

ment and the B.M.A. we will no doubt receive in due course 
a retrospective payment. 

All previous retrospective payments have been made on 
the basis of the capitation and temporary resident fees 
Teceived in the period to which the retrospective payment 
Was related. This has been unjust to the rural practitioner, 
Whose income also includes mileage payments, and has been 


particularly unjust to the rural practitioner who, in addition, 
does his own dispensing. Both have been defrauded of 
considerable sums. 

Repeated application to the Ministry to correct this 
injustice has invariably been met with the reply that these 
payments have been made in this manner “in accordance 
with the arrangements agreed with the representatives of the 
profession.” 

May I suggest to all rural practitioners that they should 
consider taking legal action: to restrain the Ministry from 
making the forthcoming retrospective payment in the 
manner which has been followed in the past ; and to recover 
from the Ministry, and from the “representatives of the 
profession,” those sums, related to mileage, dispensing, and 
other fees, which they should have received when previous 
retrospective payments, including the Danckwerts Award, 
were paid ?—I am, etc., 


Richmond, Yorks. A. F. T. Orn. 


Late Visits 


Sir,—This is a compact, working-class, dockside practice, 
no private patients, no midwifery, and a list fluctuating 
between 4,150 and 4,250 during the year. Both partners live 
in the area, on and adjoining the surgery. There are three 
general hospitals in the neighbourhood and a children’s 
hospital in our immediate vicinity ; the latter undoubtedly 
reduces the numbers of late visits, since some young infants 
and babies are taken there direct, but the exact number is 
unknown because practitioners are notified only of cases 
admitted. 

During 1959 all requests for home visits were divided into 
five groups according to the time the call was received. 
They are analysed in the accompanying Table. It was 
a benign year of low morbidity apart from a brisk influenza 
epidemic in January and February. 


B c 

8 a.m.—| Noon- | 6 p.m.- 8p.m.-| Mid- Total | Total 

Noon {| 6p.m. | 8p.m., Mid- |, night- | New Late 

| night | Sa.m. Visits | Visits 
January | 100 12 | 34 
February, 157 20 2 | 206 49 
March 44 14 0 68 24 
April... | 52 4 8 13 
May . 45 8 10 68 | 23 
june | 50 12 14 Beart 34 
July . 41 7 13 10 o 71 30 
August 45 3 7 16 
pt... | 60 4 78 18 
October | 49 15 46] 6 1 85 36 
Nov... 63 10 | 0 94 31 
79 17 3 wo} 32 
Total... | 785 | 117 | 132 | 74 | 12 {1,130 | 345 


The implication that nearly one-third of all new visits 
were emergencies or even sudden acute illnesses is, of 
course, nonsense. The overall picture of the 249 calls 
received between noon and 8 p.m. was almost identical with 
the 785 calls received before the end of the morning surgery 
(noon). 

Most of the 117 calls in group B might have reached us 
before midday but for delay in transmitting the message. 
The actual decision had been made early enough, but some- 
thing varying from a major obstacle to a minor inconvenience 
intervened. Again the majority of the 132 calls in group 
C could have been in group B, but instead they were “ saved 
up” until the evening surgery started (6 p.m.) because “it 
wasn’t that urgent.” Apparently it was not often realized 
that an even slightly earlier message would have been 
helpful—* I thought you'd have left it to your evening round 
in any case.” 

After the evening surgery (8 p.m.) there was a sharp drop 
in visits except for a spurt around 10.30 p.m., mainly from 
anxious parents and probably unrelated to the local licensing 
hours. Once midnight struck a call to an adult usually 
meant a genuine emergency, but in this particular year the 
figures were spoilt by three unnecessary calls from the same 
source and two inspired by alcohol. 
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While the total number of new calls was surprisingly low 
they included a disproportionate number requested after the 
comparatively late deadline of 12 noon.—I am, etc., 

London, E.1. A. P. H. WILKINSON. 


Provident Scheme for B.M.A. Members 


Sir,—Delegates to the forthcoming A.R.M. are being 
asked to approve of a Council-sponsored provident scheme 
which has been worked out with the Hospital Service Plan. 
1 hope that before representatives agree to this proposal 
they will consider both its implications and the possible 
alternatives. 

The main alternative is, of course, a centrally run group 
scheme with the British United Provident Association—an 
organization to which many of us already belong, either 
as private individuals, through B.M.A. branches, or with 
other groups. Not only is B.U.P.A. the largest and best- 
established organization in this field, but it has a unique 
experience of the economics of this very specialized type of 
insurance. Additionally, B.U.P.A., founded as it was by 
Lord Nuffield to bring private treatment within the reach 
of ordinary people, has, by its very success, supported our 
profession in difficult and transitional times. 

Surely this support and identity of interest, coupled with 
the recently introduced G.P. scheme and the growing 
organization to provide nursing-home beds throughout the 
country, are an almost imperative reason why we should, if 
it is reasonably possible, work with B.U.P.A. rather than 
with a smaller organization. 

One gathers that the proposals put up by B.U.P.A. were 
unacceptable because preferential terms were not granted 
to B.M.A. members. B.U.P.A. maintained that even were 
such terms justified by their experience of insuring doctors— 
which, in fact, they are not—it is unreasonable and unfair 
to single out one professional group for preferential 
treatment. 

It is, in fact, doubtful if the H.S.P., or any other organiza- 
tion, can materially improve on B.U.P.A.’s rates without 
being much more stingy about paying out. To be successful, 
such an alternative group would need to have the highest 
possible membership, preferably of fit young doctors. In 
fact, as those most likely to be interested are probably 
already members of B.U.P.A. or a similar provident scheme, 
it is not impossible that their failure to transfer to the 
H.S.P. scheme might well render it stillborn. 

Before taking a step which may not only upset a lot of 
people but will certainly cause divided loyalties amongst 
B.M.A. members, I hope that delegates will make absolutely 
certain that they really are being sold a better product. 
The B.M.A.’s reputation for felicitous public relations is 
not so high that we can risk causing the sort of unnecessary 
ili-feeling that the projected scheme may well engender. 
Good will often pays better dividends than does marginal 
price-cutting.—I am, etc., 

London, W.9. H. BeERIC WRIGHT. 


Three-part Medicine 


Sir,—A letter in The Times of April 12 from a practi- 
tioner (Dr. Campbell) in a striking phrase pin-points the 
basic weakness of the National Health Service Act, and, as 
a medical officer of health, I, for one, entirely agree with 
his view. Commenting on a report on the use of hospitals,’ 
which was reviewed in the Journal of April 23 (p. 1257), 
he states, “The family doctor’s key cannot turn a broken 
lock,” and the chaos of three-part medicine—hospital, 
general practitioner, and local authority—can never be other 
than a broken lock. 

How can this lock be made to function, and, if so, will 
the practitioner then use it? Personally, I think he will, if 
the opportunity is given, but we must realize that 
organization within our own ranks is essential, and 
recriminations between ourselves, and the complete control 
of each individual patient, are outdated and impracticable. 


The personal doctor is needed, but so, too, are the ancillary 
and the consultant services. 
If the medical officer of health could be given the 


administration of the ancillary services so that they were © 


equitably available and placed under the supervision of the 
executive councils instead of the local authorities, some 
progress might be quickly achieved. He could then see that 
health visitor services were available to practitioners 
undertaking child welfare for their own under-5-year-old 
patients. General practitioners could have an even more 
direct call on the services of the district nurses attending 
their patients, and they would be able to integrate their 
antenatal supervision with that of the midwives. Other 
facilities which could be at the disposal of general 
practitioners would include the information obtained from 
school dental staff and the supply of prosthetics for the 
aged. The medical officer of health to the executive council 
could organize centres for the elderly, where facilities for 
investigation and treatment by physiotherapy and 
chiropody could be available. The executive council would 
make places available for the patients of general practi- 
tioners. It would also control the placing of home helps. 
Many other developments might easily be made available, 
such as the reports of health inspectors on such subjects as 
food-poisoning outbreaks, air pollution, noise nuisances, 
housing troubles, etc. All these are of vital concern to any 
health organization in which the practitioner is such an 
important link, and medico-social services are an integral 
part of a modern medical chain. 

It would be valuable, and probably imperative, that the 
school health service should continue as a separate body, 
since so many specialist fields, such as handicapped children, 
audiometry, speech defects, etc., are only practicable as a 
whole-time service, but this could certainly be covered by 
executive council organization. Many other developments 
on these lines would, of course, have to be sorted out, but 


basically the services are already there and need only be: 


transferred from local authorities to executive councils, in 
the same way as hospitals were transferred in 1948 from 
local authorities to regional boards. 

If general practice is to regain its one-time status it must 
put its own house in order and demand the modern 
techniques of trained organizers. They can be found within 
their own ranks from the medical officers of health, who 
as a service have generations of administrative experience 
behind them. Some of these medical officers of health 
might have allegiances to local authorities that they might 
be loath to discard, but they might, with suitable 
encouragement, be encouraged to take on the “ new look” 
and help to reforge a new lock for the door to good medical 
practice.—I am, etc., 

London, W.5. W. G. 
REFERENCE 


1 The Demand for Medical Care, 1960, G. Forsyth and R. F. L. Logan. 
Nuffield Provincial Hospitals Trust, Oxford University Press. 


Change of Doctor 


Sin—In your account of a meeting of the G.MS. 
Committee on March 17 (April 2, p. 183) Dr. Guy Dain is 
reported as having said that, while in the past the size of 
a doctor’s list had been regarded as a measure of the quality 
of his work, this was less true at present owing to the 
limitation of movement of patients. 

While we are not in agreement with the first part of 
Dr. Dain’s argument, may we respectfully suggest that the 
movement of patients could easily be restored to its former 
freedom by the abolition of the irksome 14-day waiting 
period imposed in 1950, thus allowing patients to consult 
without unnecessary hindrance the doctor of their choice’ 
—We are, etc., 

A. C. J. SAUDEK, 


Chairman, Executive Committee, 
General Practice Reform Association. 


H. P. HILpitcn, 
Secretary. 


London, N.W.6. 
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A French doctor offers an “au pair’ post to a British 
doctor’s daughter for six months or one year from the end 


. of June. 


Three French doctors’ sons, university students, would 
like “au pair” posts teaching French during the summer. 
French doctor’s daughter would like an “au pair” post 
during August and September. Austrian girl would like an 
“au pair” post from July to September. 

French doctor's daughter, aged 19, would like an “au 
pair” post for a year from July. 

German doctor’s son would like to stay with British 
family as paying guest. A German girl, aged 16, would 
also like to stay with a British family for a month from the 
end of July. French doctors’ sons, aged 14, 15, and 16, 
and a daughter aged 16 would like to spend part of the 
summer holidays with British families as paying guests. 

Would anyone interested please get into touch with Dr.( 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


H.M. Forces 


rgeon Commander W. I. D. Scott, V.R.D., R.N.R., has been 
e... ded a Clasp to the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 

Surgeon Commanders W. E. A. 
Vaughan-Jones, W. S. Parker, and D. ace, on 
R.N.R., and Surgeon 
J. K. Black, A. J. Fairrie, V. O. B. Gartside, J. G. Stewart, I. D. 
Innes, R.NR., and S. A. C. Watson, DS.C., R.A.N.V.R., have 
been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 


ARMY 
Lieutenant-Colonel J. E. C. Robinson, from R.A.M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel A. S. Beare has retired on retired pay 
(Reserve Liability). 
Majors W. O’Brien, J. J. Voller, and I. N. Darbyshire to be 
Lisstenant-Colonels. 
Captain O. F. Paise to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colone! (Honorary Colonel) H. W. Daukes, having 
attained the age limit of liability to recall, has ceased to —- 
to the Reserve of Officers, retaining the honorary rank of Colone 

Lieutenant-Colonel W. H. Scriven, M.B.E., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers,- retaining the rank of Lieutenant-Colonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonels T. N. Rudd, T.D., and C. Berens, T.D., 
ve been granted the acting rank of Colonel. 


Lieutenant-Colonel J. R. G. Damrel, from T.A., to be 
tenant-Colonel. 
Major F. J. Herbert, from Reserve of Officers, to be Major. 


Major R. I Bodman has resi 
Captains (Actos E. 


ed his 


. S. Hooper, H. Lehmann, and 


Captains R A. Chesterfield and J. R. W. Gleave to be Majors. 
eu ptain M. D. M. Staunton has been granted the acting rank 
Major. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CorPS 
Colonel D. H. Young, O.B.E., T.D., has been appointed 


Honorary Colonel, 8 (Liverpool) General Hospital, R.A.M.C., 
T.A., in succession to Colonel Philip Hawe, T.D., tenure expired. 

Lieutenant-Colonel J S. H. Wade, M . has been 
granted the acting cote ‘of Colonel. 

Major (Acting Lieutenant-Colonel) G. I. Cameron has ‘been 
granted the acting rank of Colonel. 

Major G. L. Brown has been granted the acting rank of 
Lisstenant-Colonel. 

Majors J. M . Lees, T.D., and W. G. faa have resigned their 


commissions, retaining the rank ¥ Majo 
Majors A 


. Currie and A. R. Herren, from A.E.R.O., 


Captain (Acting Major) J. D. Shapland has been granted the 

ptains (Acting Majors ulthar Cc. Si q 

M. H. Ryder, and R, Harrison to be Majors. a" 

Captain o (eeteg Major) I. C. Jones hes relinquished the acting 


rank of M _ 
vans, hur 
Ww. Brabbin, Boheimer to be Majors. 
Caption B. W. Laithwaite, J. R. Seale, K. J. Zilkha, D. 
cor ae M.C., J. A. Parrish, P. E. G. Mitchell, P. F. 
Krishi, and P. W . Seargeant have been granted the acting rank of 
J 
Captain T. Bird, from Reserve of Officers, Class III, to be 
Captain, and has been granted the acting rank of Major. 


ROYAL AIR FORCE 


Wing Commenters D. C. Light, W. C. Baird, P. J. O’Connor, 
O.B.E., M. N. Phillips, and D. J. Dawson to be Group Captains. 
Squadron Leaders, T. A. Evershed, T. C. D. Whiteside, J. A. 
Cooney, D. G. Jones, and E. M. McKechnie (Woman Medical 
Officer) to be Wing Commanders. 
Squadron Leader M. L. Dyson - retired at his - request. 
Flight Lieutenants A. T. Daly, P . Norris, C. A. B. McLaren, 
A. 4 Blower, N. R. Lewis, D. “Fanning, R. E. E. Dawson, 
F. Moran, G. a, B. K. Wharton, M. C. Batcheldor, 
F.C. “Hurrell. and W. D . S. Hepburn to be Squadron Leaders. 


Arr Force RESERVE OF OFFICERS 


Squadron Leader M. P. Fiddian has ~~ ce, his commis- 
sion, retaining the rank of Flight Lieutenan 


B.M.A. LIBRARY 


* The Library service is available tc all members of the Association 


resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


ane, Duodénum et Pancréas. 1957. 
rew Textl of Comparative Histo 1959. 
Association of Teachers of Preventive aa 

Care Teaching. R in Medical Care. 1958. 

— w. A. A., and Guljajew, A. W. Cditors).: 


~~. R. I. S.: Practical Procedures in Clinical Medicine. 


Bendandi, A., and Bellucco, C.: I “yore 1957. 
ne, Cc. A. Gditor): Emergencies in Medical Practice. 


Blogger Tumours. A symposium by =. Brice et al. 1956. 
F.: A 1958. 


Bluttransfusion. 
Third edition. 


Sixth edition. 


Funktionelle Engpasse des Kreislaufes. 1957. 

Burrow, T.: Selected Letters of: A Search for Man’s Sanity. 1958. 

Cajal, N.: Diagnosticul de Laborator al Inframicrobiozelor Umane. 1958. 

Callander’s Surgical Anatomy. Fourth edition by B. J. Anson and W. G. 
Maddock. 1958. 

Wales. 1988. M., et al.: Survey of Social Conditions in England and 

ales. 

E., et al.: L’Intestin Gréle Normal et Pathologique. 1957. 

Chesney, A. M.: Johns Hopkins U 

a of Medicine: a chronicle. Volume 2, 1893-1905. 1958. 
Chesser, E.: Odd Man Out: Homosexuality in Men and " 

Ciba Ltd.: Story of Chemical menage db in Basle. 1959. 

Cocchi, U.: Retre Pneumo 

Colson, J. H. C.: Progressive Exercise yes 1 

Dibold, H.: Doctor at Stalingrad. 1958. 

Evans, F. +. and Gray, C. (Editors): General Anaesthesia. 2 volumes. 


: The Objective Psyche, 1958. 


"Clinical. Chemical edition. 1959. 


Heffernan, P.: An Doctor’s Memories. 
, and Osler, G.: Neurologie auf den | der Physiologie. 


Holland, H.: Frontier Doctor: An Autobiography. 1958. 

Hooper, A. R.: Fat-free Cookery. 1958. 

Hurwitz, A., and Degenshein, G. A.: Milestones in Modern Surgery. 1958. 

Indian Year-Book of Medical Sciences, 1958. Edited by M. M. Desai et al. 
19. 


Lecuy er, R.: Le Mongolisme. 1958. _ 
Levine, S., et al.: Non-group Enrolment for Health Insurance. 1957. 
Masland, R. L., et al.: Mental ~~ ¢ 1958. a 
Maternity Center Association, New York: A Baby is Born. 1957. 

Milch, H.: Iniuries and Surgical Diseases of the Ischium. 1958. 
Nesselrod, J. fon = 1957, 

Rush, J. H.: Dawn e. 

Sollars, R. E. (Editor): og Bracing of the Upper Extremities. 1958. 
Spiesman, M. G., and Malow. : Essentials of Clinical Proctology. Third 


: Doctor Courageous: The Story of Dr. Grantly Dick Read. 
Warren, J. C.: To Work in the Vineyard of Surgery: Reminiscences. 
1958. 


Wu Lien-Teh: Plague Fighter: The Autobiography of a Modern Chinese 
Physician. 1959. 
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Association Notices 


C. H. MILBURN PRIZE 1960 


The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn prize for the 
year 1960. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council for 
an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 


Any registered medical practitioner is eligible to compete. No 
essay or study that has previously been published in the medical 
press or elsewhere will be considered eligible for the prize. If 
any question arises in reference to the eligibility of a candidate 
or the admissibility of an entry, the decision of the Council shall 
be final. Should the appointed judges report to the Council that 
they consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1960. 

Each entry, which must be typewritten or printed in the English 
language, should be unsigned, but accompanied by a note of the 
candidate’s name and address. It is suggested that entries should 
not exceed 10,000 words. Preliminary notice of entry for this 
prize is required on a form of application to be obtained from 
the Secretary. Entries must be sent to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than October 31, 1960. Inquiries concerning 
the prize should be addressed to the Secretary. 


D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
JUNE 
20 Mon “— Representative Meeting (at Torquay), 
a.m. 
20 Mon Annual General Seeing St Torquay), 11.30 a.m. 
20 Mon Extraordinary General Meeting. 
20 Mon. Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 
20 Mon Council (at Torquay), 5.30 p.m. 
JULY 
! ‘Fri. Services Subcommittee, Central Medical Recruit- 
ment Committee, 10 a.m. 
6 Wed Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
6 Wed. Tuberculosis and Diseases of the Chest Group 


Annual Meeting, 5 p=. (at Junior Common 
Room, St. John’s College, Oxord). . 

7 Thurs. Comea Consultants and Specialists Committee, 

30 am. 

7 Thurs. Arrangements Committee (Sheffield, 1961), 
2.30 p.m. (at Board Room, Royal Hospital, 
Sheffield) i 

7 Thurs. Psychological Medicine Group Committee, 2 p.m. 

1 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Drvision.—Thursday, June 
23. Visit to Glaxo Laboratories, Greenford. Lunch followed 
by tour. Wives and colleagues invited. ; 

Mip-Herts Division.—At Red Lion Hotel, High Street, 
St. Albans, Friday, June 24, 8 p.m., dinner; 9.30 p.m., annual 
general meeting. 

RocHpDALeE Diviston.—At Nurses Lecture Room, Birch Hill 
Hospital, Tuesday, June 21, 8.30 p.m., annual _ meeting. 

Tower HaMLeTs Division.—At St. Andrew’s Hospital, Devons 
Road, E., Friday, June 24, 3 pe. film show. : 

WanpsworTH_Division.—Saturday, June 25, 8 p.m., dinner 
at House of Commons. Reception and tour of Houses of 
Parliament. 6.30 p.m. 


Branch and Division Officers Elected 


ASSAM BRANCH.—President, Dr. A. B. Gilroy. Honorary Secre- 
tary and Treasurer, Dr. W. H. A. Thorne. 

BIRMINGHAM DiIvision.—Chairman, Dr. A. C. Houghton. Vice- 
chairman, Dr. E. Bulmer. Honorary Secretary and Treasurer, 
Dr. D. F. Heath. 

BLackpooL Division.—Chairman, Mr. S. Newson.  Vice- 
chairman, Dr. A. B. Taylor. Honorary Secretary and Treasurer, 
Dr. J. R. Milne. ’ 

BLytH Division.—Chairman, Dr. J. Ivory. Vice-chairman, Dr. 
P. McElhatton. Honorary Secretary, Dr. E. B. Ross, Honorary 
Assistant Secretary, Dr. A. Scott Urquhart. 
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BurnLey Division.—Chairman, Dr. D. A. Ker. Vice-chair- 
man, Mr. D, A. Richmond. Honorary Secretary and Treasurer, 
Dr. A. B. Lishman. 

CAMBRIDGE AND HUNTINGDON Division.—Chairman, Dr. Alex 
Brown. Vice-chairman, Dr. C. W. Walker. Honorary Secretary 
and Treasurer, Dr. O. A. Sills. 

(Crry OF ABERDEEN Diviston.—Chairman, Dr. A. S. Jessamine. 
Vice-chairman, Dr. J. Gauld. Honorary Secretary and Treasurer, 
Dr. W. H. Galloway. 

City oF Dunpee Division.—Chairman, Dr. J. Scott Innes, 
Vice-chairman, Dr. Derek Buchanan. Immediate Past Chairman, 
Dr. J. B. Barnet. Honorary Secretary, Dr. J. M. Langlands, 
Honorary Treasurer, Dr. G. M. Grant. 

DartTFoRD Diviston.—Chairman, Dr. J. B. Lobo. Vice-chair- 
man, Dr. H. M. Denholm Young. Honorary Secretary, Dr. E. 
Newton. Honorary Assistant Secretary, Dr. J. D. Miller, 
Honorary Treasurer, Dr. Wm. Reverson. 

Dunbee Division.—President, Dr. I. B. L. Weir. President 
Elect, Dr. W. B. Wallace. Immediate Past President, Mr. A. 
Buchan. Vice-presidents, Dr, J. B. Barnet, Mr. J. F. O. Mitchell, 
i ae Secretary, Dr. A. F, Catto. Honorary Treasurer, Dr. 

. Grant. 

East Herts Division.—Chairman, Mr. S. F. Hans.  Vice- 
chairman, Dr. W. D. Linsell. Honorary Secretary, Dr. J. M. W. 
Sedgwick. Honorary Treasurer, Dr. A. G. Reid. 


East YORKSHIRE BRANCH.—President, Mr. M. S. Campbell, _ 


President-elect, Dr. I. D. Innes. Immediate Past President, Dr. 
E. H. Milner. Vice-president, Dr. K. W. Beetham. Honorary 
Secretary and Treasurer, Dr. R. L. Luffingham. | 

Fis; BRANCH.—President, Dr. A. S. Frater. President-elect, Mr, 
ae Cohen. Honorary Secretary and Treasurer, Dr. L. A. 

illips. 

GLascow_Division.—Chairman, Dr. Wm. S. Gardner. Vice- 
chairmen, Dr. J. Inglis Cameron, Dr. R. L. Cormie, Colonel 
A.C. Jebb. Honorary Secretary, Dr. J. Baird Forrester. Assistant 
Honorary Secretary and Honorary Treasurer, Dr. J. E. Miller. 

HAMPSTEAD Division.—Chairman, Dr. H. Stoll. Vice-chair- 
man, Dr. I. B. Bajer. Honorary mata | and Treasurer, Dr. 
E. D. Page. Assistant Honorary Secretary, Dr. S. F. Ellison, 

Hastincs Division.—Chairman, Dr. W. Thompson. Chairman 
Elect, Dr. R. K. Reid. Vice-chairman, Dr. J. R. Wright. 
Honorary Secretary and Treasurer, Dr. T. K. Bradford. t 

HENDON Division.—Chairman, Dr. D. C. Roberts. Vice- 
chairman, Dr. J. H. H. Clough. Honorary Secretary and 
Treasurer, Dr. J. W. McCarthy. 

Diviston.—Chairman, Dr. Idris Cullum.  Vice- 
chairman, Dr. A. M. Forrest. Honorary Secretary and Treasurer, 
Dr. J. E. Darlow. ‘ 

IsLE oF ELy Division.—Chairman, Dr. K. S. Maurice-Smith. 
Vice-chairman, Dr. M. D Martin. Honorary Secretary and 
Treasurer, Dr, G. L. Kennedy. ; 

MONMOUTHSHIRE Driviston.—Chairman, Dr. W. J. Thompson. 
Vice-chairman, Mr. J. T. Rice-Edwards. Honorary Secretary, 
Dr. S. Rosehill, Assistant Honorary Secretary, Dr. Margaret 
Davies. Honorary Treasurer, Mr. D, B. Sutton. 

Outer IsLtes Diviston.—Chairman, Dr. S. E. Gillies.  Vice- 
chairman, Dr. P. A. Macleod. Honorary Secretary, Dr. J. C. 
MacIntyre. 

PETERBOROUGH Drvision.—Chairman, Dr. J. G. Inglis. Vice- 
chairman, Dr. B. B. Stein. Honorary Secretary, Dr. J. N. 
Harkness. 

SEYCHELLES Dtvision.—President, Mr. T. M. J. D’Offay. 
Honorary Secretary and Treasurer, Dr. J. D. M. Ferrari. : 

SouTH SHIELDS DivisiIon.—Chairman, Dr. N, Cowley. Vice- 
chairman, Dr. F. H. Batchellor. Honorary Secretary and 
Treasurer, Dr. C. P. Tanner. Assistant Honorary Secretary and 
Treasurer, Mr. J. S. Fraser. 

SUNDERLAND Division.—Chairman, Dr. W. A. Brown. _ Vice- 
F. Secretary, Dr. J. E. Hume. 
Honorary Treasurer, Dr. A. R. Dow. 5 ; 

VICTORIAN BRANCH.—President, H. G. Judkins. President-elect, 
G. Newman-Morris. Vice-president, S. Williams. Honorary 
Secretary, A. W. Burton. Honorary Treasurer, L. Hunt Ball. | 

WALLASEY Division.—Chairman, Dr. E. T. Harrison. Immedi- 
ate Past Chairman, Dr. M. J. Conlon. Vice-chairman, Dr. D. G. 
Walker. Honorary Secretary, Dr. D. W. Townley. Honorary 
Treasurer, Dr. A. Colson Hay. ‘ 

Wesr HERTFORDSHIRE Diviston.—Chairman, R._ Mawson. 
Vice-chairman, Dr. B. A. Thompson. Joint Honorary Secretaries. 
Dr. D. G. Wilson, Dr. J. A. Jamieson. Honorary Treasurer, Dr. 
D. V. Duckworth. : 

West SUFFOLK DivistIon.—Chairman, Dr. N. Stevens. Deputy 
Vice-chairman, Dr. Walter Taylor. Honorary Secretary and 
Treasurer, Dr. S. Blaxland. 

West Sussex Division.—Chairman, Dr. H. Rosenberg. Vice- 
chairmen, Dr. T. L. Scott, Dr. R. S. Stevens. Honorary Secretary. 
Dr. T. P. Mulcahey. 

WILLESDEN Diviston.—Chairman, Dr. G. Freeman Heal. Vice- 
chairman, Dr. H. Brostoff. Honorary Secretary and Treasurer, 
Dr. M. Mundy. Assistant Honorary Secretary, Mr. S. Goldwater, 
F.R.C.S. 


Correction.—In the account of the Conference of Local Medi- 
cal Committees (June 4, p. 341) Dr. J. F, Breach was repo 
as saying that the “‘ average list in Belfast was 1,500.” In fact, 
he quoted the figure of 1.800. 
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British Medical Association 


ANNUAL REPRESENTATIVE 


Some 500 representatives from home constituencies and 
overseas attended the Annual Representative Meeting 
of the Association, which was held in the Town Hall, 
Torquay, from June 15 to June 20. 


FIRST DAY 
Wednesday, June 15 


The chair was taken by Dr. A. BEAUCHAMP (Birmingham), 
who was supported on the platform by Dr. S. WAND (Chair- 
man of Council), Mr. L. DouGaL CALLANDER (Treasurer), 
and Dr. A. Tatsot RoGERS (Deputy Chairman of the 
Representative Body). 


Professional Secrecy 


Dr. ALISTAIR R. FRENCH (Marylebone) moved that minute 
139 of the previous A.R.M. (which recorded the loss of a 
Marylebone amendment on the subject of professional 
‘secrecy seeking the deletion from paragraph 112 of the 
Annual Report of Council of the words “and on certain 
occasions it may be necessary to acquiesce in some modifi- 
ation”) should be amended by the addition of the words 
“after a count of 144 votes in favour and 
166 votes against.” Dr. French’s present 
amendment also asked for the addition to 
the succeeding minute, recording the carry- 
ing of the original motion, the words “ but 
not by the two-thirds majority required by 
Article 39 (i) of the Memorandum and 
Articles of Association to effect a change in 
the existing policy of the Association ‘in 
matters affecting the honour or interests of 
the medical profession.’” No count had 
been taken and he did not think that the 
Necessary majority had been achieved. 

As an important question of professional 
principle was involved St. Marylebone had 
felt that the matter ought to be ventilated, 
feeling that the new statement which had 
been issued did not constitute the policy of 
the Association. 

Dr. S. Noy Scotr (Council) agreed that 
no count had been taken, but pointed out 
‘that none had been demanded. There had 
been ample opportunity for anyone who 
‘doubted the correctness of the result as 
declared to ask for a count. 

Dr. C. P. WaLLace (Guildford) described 
the proposed amendment as a “ hole-and- 
‘comer method of reversing an important 
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decision reached by the Representative Body.” He was 
shocked that such a proposal should have come from the 
Marylebone Division, which had had ample opportunity 
of expressing its doubts on that important matter in years 
gone by and again last year. His own recollection was that 
the decision had been taken by an overwhelming majority. 
It was therefore most unreasonable to ask that it should be 
reversed on some technicality. 

The CHAIRMAN Said that, to the best of his recollection, 
the majority in favour of the decision had been such that 
he had not felt it necessary to take a count. 

Dr. FRENCH, in reply, said that it was “ unfortunate that 
it should be a question of recollection.” 


The amendment was lost “ by a large majority.” 


STANDING ORDERS 


Dr. R. P. HENDRY (Rugby (with S. Warwickshire) ) moved 
an amendment of Standing Order 8—which prohibited the 
A.R.M. from proceeding on any motion involving special 
expenditure which had not previously been considered by the 
Finance Committee, and requiring that the Council should 


\Torquay Times and Devonshire Press, Ltd. 
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report to the R.B. on all motions involving special expendi- 
ture of which not less than six weeks’ notice had been given 
in the Journal—to read: 

The Finance Committee shall consider, and the Council shall 
report to the Representative Body on, any motion affecting the 
funds of the Association which has been received at Head Office 
not less than eight weeks before the meeting, thus enabling six 
weeks’ notice to be given in the Journal. 

The CHAIRMAN explained that under the existing Standing 
Order Council did call a meeting of the Finance Committee 
to solve problems when they occurred. Dr. Hendry’s pro- 
posal, if accepted, would have the effect of holding up a 
good deal of business. 

Dr. HENpry replied urging that it was surely reasonable 
that matters substantially affecting the finances of the Associ- 
ation should be considered by the Finance Committee. 

The Rugby amendment was lost. 

Dr. G. BLarir (Cleveland and Middlesbrough) moved as an 
amendment: 

That this Representative Body is of the opinion that for the 
duration of this Meeting the words “‘ seven minutes ” and “ five 
minutes” in Standing Order 31 be amended to read “ five 
minutes ” and “ three minutes ”’ respectively. 

At Representative Meetings there had always been a pro- 
gressive reduction of the time limit for speeches. This 
meant that resolutions at the end of the agenda were very 
often hurried through. Five minutes was ample time for 
any speaker to say what he wanted, and enabled more people 
to speak. 

The amendment was carried. 


CIVIC WELCOME 


At 3 p.m. the meeting suspended its business to receive 
the Mayor oF Torquay (Alderman J. F. Haarer), who ex- 
tended a Civic Welcome to the British Medical Association. 
It was 100 years since the B.M.A. had officially visited 
Torquay, and, since the Borough of Torquay was incorpor- 
ated in 1892, he was the first Mayor of Torquay to have the 
honour to welcome the Association. 

The Mayor remained to witness the presentation by Dr. 
R. M. S. McConaGHEY (Torquay) to the Association of a 
new banner, embroidered by Dr. AGNES KENNIE and a band 
of doctors’ wives, bearing the name of Torquay Division. 
An oak stand to support the flag, the gift of Dr. Robinson 
Thomas, was also presented. The CHAIRMAN, on behalf of 
the Association, thanked the Torquay Division for these 
gifts. 

STANDING ORDERS (continued) 


Dr. G. R. Outwin (Doncaster) moved amendments to 
Standing Order 68 to provide that, if it was proposed and 
seconded that the meeting should proceed to the next busi- 
ness, the motion should not be put immediately but the 
proposer of the motion or amendment under discussion 
should first have the right to reply. 

He said that the proposal would assure for everyone who 
proposed a motion or an amendment the right to reply to 
criticism before being dismissed. 

Dr. J. C. Knox (Tyneside) seconded the amendments, 
stating that he did so on the ground of common British 
justice and sense of fairness, and Dr. A. V. RUSSELL 
(Council) supported them. 

Dr. W. Woo.Ley (Council) said that the proposal had 
twice previously been discussed, all the arguments for and 
against had been heard, and it had been rejected over- 
whelmingly. If a motion to proceed to the next business 
was passed, there was no vote on the previous business and, 
therefore, nothing to which the mover need reply. 

Dr. J. S. MCLAREN OrD (Glasgow), opposing the amend- 
ments, said that the Standing Order as drafted served a useful 
purpose in enabling the meeting to extricate itself from 
what might otherwise be an impasse. Dr. R. P. HENDRY 
(Rugby (with South Warwickshire)) urged the meeting to 
consider the proposal carefully before rejecting it. 

Dr. G. R. Outwin (Doncaster), in reply to the discussion, 
said that the fact that the proposal had twice previously 


been rejected did not mean that the meeting might not think 
differently about it now. 

On a vote being taken, the amendments were carried by 
175 votes to 168. 

Dr. G. R. OuTwin (Doncaster) moved that the results to 
date of the Amending Acts Committee’s deliberations con- 
cerning an alternative medical service, together with any 
proposals which they had prepared, should be made available 
immediately to the meeting. This Committee, he said, had 
met regularly for four years to consider what changes were 
desirable in the National Health Service Acts, and he under- 
stood that its report had been submitted to Council before 
the Royal Commission’s Report had been submitted to the 
Government. This report should have been presented to 
the profession, together with all the other evidence, when 
it was called upon to make its decision on the Government’s 
“package deal.” In fact, the Council had suppressed the 
report until the profession was committed to acceptance of 
the Government’s offers. 

Dr. C. M. Scotr (Barnet) seconded this request. He 
said the Meeting should at least have an opportunity to hear 
what the Amending Acts Committee had recommended. 

Dr. A. V. Russet (Council, and chairman of the Amend- 
ing Acts Committee) said he wanted to make it quite clear 
that there had been no suppression by Council of the scheme 
produced by his Committee. The scheme had been placed 
before Council early in the year, but the General Medical 
Services, Central Consultants and Specialists, and Superan- 
nuation and Compensation Committees had wished to study 
certain aspects of it. The scheme had been passed to these 
Committees for their comment, but, because of subsequent 
events, they had not yet had time to report back to Council. 
No report of a Committee could be put before the Repre- 
sentative Body until it had been approved by Council. 

There was an immense amount of material in the report of 
the Amending Acts Committee which he felt could usefully 
be referred to the Porritt Committee. Dr. Russell hoped that 
at no distant date he would be able to put before the Repre- 
sentative Body a finished scheme, with the comments of the 
other Standing Committees, and that the R.B. would then 
instruct him to put it before the Porritt Committee. He 
thought it likely, in any event, that the report would be 
before the Council in its final form before the end of the 
year. 

Dr. A. W. RIDDOLLs (York) supported the suggestion that 
the alternative scheme should be referred to the Porritt 
Committee at the first suitable opportunity. Dr. A. M. 
GOLDTHORPE (South-east Essex) thought that members should 
have an opportunity to see the report before the Special 
Representative Meeting which was to consider the work of 
the working parties. ‘We could consider whether it has 
anything for us,” he said, “in the event of our not having 
won such a great victory as some people claim.” 

Dr. G. R. Outwin (Doncaster), while still expressing the 
view that the report should have been seen by the Repre- 
sentative Body, said that he accepted the explanation and 
was willing to have his motion referred to Council, but the 
CHAIRMAN ruled that the terms of the motion made this 
impossible. 

The motion was lost. 


PRELIMINARY AND ROYAL COMMISSION 


Dr. S. WAND (Chairman of Council) moved that the 
Annual and Supplementary Reports of Council under “ Pre- 
liminary ” and “ The Royal Commission ” and the Summary 
of Action Taken on the Resolutions of the A.R.M., 1959, be 
received. 

He said that a message of congratulation had been sent 
to Sir William Coates, of Manchester, the oldest member of 
the Association, on his 100th birthday. 

The great highlight of the session had been the Presidency 
of H.R.H. Prince Philip, Duke of Edinburgh. Throughout 
his year of office he had taken a great deal of interest in 
the Association. He had asked for progress reports to be 
submitted to him on the Association’s work, and on many 
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occasions had asked for supplementary information. ‘* We 
have been very much indebted to him,” said Dr. Wand, “ for 
the interest which he has taken and for all that he has 
done.” It was hoped that a bust of His Royal Highness 
would be placed in the Prince’s Room at B.M.A. House. 

Dr. WAND reported that gifts of silver for the Prince’s 
Room had been received from the late Dr. N. E. Waterfield, 
Lord Cohen of Birkenhead, Mr. A. M. A. Moore, Dr. J. A. 
Pridham, members of Council, and the officials. ‘“ There is 
plenty of room for further gifts,” he added. 

Referring to the death, a few weeks ago, of Dr. Waterfield, 
he paid a tribute to him as “a grand old English gentleman, 
the finest type of doctor.” He had been Chairman of the 
Ethical Committee for many years and would be greatly 
missed. 

The Norwich Annual Clinical Meeting had been a triumph 
and Dr. WAND was sure that everyone would find the next 
meeting, at Middlesbrough, well worth while. Scientifically, 
it would give members the maximum advantage in the 
shortest possible time. During the year, too, there had 
been three outstanding festivals—the Hastings Festival at 
Worcester, the St. Luke’s Festival at Winchester, and the 
Sir Charles Hastings Lecture at Swansea. 

The Council had taken most valuable and satisfactory 
steps to ensure unity in the profession. Parliamentary rela- 
tions, too, were on a most satisfactory footing. With the 
Secretary he had undertaken a three-week tour of most of 
the important centres in India and Ceylon. They had seen 
much evidence of the good will of the Indian Medical 
Association, Indian doctors, and the Indian people not only 
towards the B.M.A. but towards this country. There was a 
desire for British medicine, British medical literature, and 
British lecturers, and the Council was taking steps to give 
what help it could in this way. Dr. E. E. CLAXTON (Assistant 
Secretary) had made a tour of what were then the West 
African Branches. Since then Ghana had become inderen- 
dent and Nigeria and Sierra Leone were to become inde- 
pendent. He understood that Ghana would seek affiliation. 
and that in Nigeria and Sierra Leone, too, there was a desire 
to keep British medicine well in the forefront of their minds. 
Dr. Stevenson had been asked to go to East Africa, and he 
hoped to be able to do so before the end of the year. 

Next February the New Zealand meeting would be held. 
The President-Elect for New Zealand had been honoured 
with a knighthood in the recent Honours List, and the 
Association offered him its congratulations. The official 
delegation would visit Australia, by invitation. The New 
Zealand meeting would be the first which the Association 
had held in that country, and it was hoped that there would 
be a good attendance from this country. 

Two further honours were the award in the recent 
Honours List of the C.B.E. to Dr. Ian Grant, Immediate 
Past Chairman of the Representative Body, and to Dr. David 
Brown, Liverpool. 

Dr. Wand then paid tribute to the work of his fellow 
Officers and the members of central committees, and 
expressed his personal appreciation of their unwearying 
efforts and the sacrifices that they had made. Attendances 
at committee meetings were now particularly high. He drew 
special attention to the debt which the Association owed to 
the chairmen of its committees. Few people realized how 
much work they had to do in between meetings. A warm 
tribute was also due to the work of the clerical staff and 
the officials in what had been a particularly hard year. “ No 
association anywhere has a more loyal staff than we have,” 
he said. A word of thanks was also surely due to the 
Financial Comptrolier, Mr. W. S. Giles, who did a tremen- 
dous amount of work for the welfare of the Association. 
He had been with the B.M.A. for 40 years. 


COMPENSATION OF CHIEF OFFICERS AND 
CHAIRMEN 
Dr. Wand then asked that the paragravh in the Supple- 
mentary Report of Council on the subject of compensation 
of chief officers and chairmen of major committees should 
be dealt with by Dr. J. A. L. Vaughan Jones, chairman of 


the special committee which had been set up to deal with 
that subject. 

Dr. J. A. L. VAUGHAN Jones (Council), by leave of the 
Meeting, moved the appropriate paragraph of the Supple- 
mentary Annual Report. He explained that the special 
committee of which he was chairman had been set up “to 
consider whether, and if so what, arrangements may be 
advisable to provide some measure of financial compensation 
for such officers of the Association and chairmen of com- 
mittees as may necessarily be involved in substantial financial 
sacrifice on account of their work for the Association, and 
to report to Council thereon.” 

The committee had taken written and oral evidence trom 
present and past officers, including those holding the offices 
of president, chairman of Council, chairman of Representa- 
tive Body, treasurer, and chairmen of major committees. It 
had most carefully considered the situation, having full regard 
to the generally accepted fact that the major part of the 
work of the Association must remain on a voluntary basis, 
which always involved a measure of sacrifice which was so 
freely given by so many members of the Association. How- 
ever, the committee had been provided with evidence which 
confirmed the opinion of those who realized the full extent 
of the responsibilities of the officers of the Association and 
the chairmen of standing committees, and which proved 
beyond all shadow of doubt that the present situation could 
not go on without seriously imperilling the Association in 
its choice of officers and chairmen of certain standing 
committees, 

The disruption of an officer’s work depended very much 
on where he lived and the kind of practice in which he was 
engaged. It was thought that, irrespective of any financial 
assistance, it would be virtually impossible for a practising 
consultant living in the provinces to occupy the office of 
chairman of Council or treasurer, because of the nature of 
his contract. The difficulty would be less in a teaching 
hospital than in a non-teaching hospital. Equally, it was 
considered that it would be extremely difficult for a medical 
officer in the public health service to become chairman of 
Council unless he was in the London area and his employing 
authority thought so well of him that they would grant him 
the necessary time to devote to the office. 

The chairman of Council should be a person in active 
practice, and he held office usually for several years. 
Equally, it was almost imperative for the progress of the 
Association that the chairmen of the R.B., the G.M.S., the 
C.C. and §S., and Public Health Committees should all be in 
active practice while holding office, despite the fact that 
the calls on their time while holding office caused consider- 
able physical and mental strain, seriously disrupting their 
professional work and interfering with home life. It would 


[Torquay Times and Devonshire Press, Ltd. 
Civic Welcome by the Mayor. 
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be entirely wrong for those senior positions to be restricted 
to those who had retired, those who were able to make 
suitable deputizing arrangements over long periods, and 
those within easy access of London—although there were 
many in the latter group who were most estimable and 
desirable persons. 

One officer in active practice had had to visit London on 
103 days in one year, apart from visits to Divisions and 
local work. Another committee chairman had had to take 
in an additional partner, who might be called a “ B.M.A. 
partner.” As an ex-chairman of a standing committee, he 
personally could fully appreciate the extent of financial 
sacrifice involved. 

The committee had had evidence that partnership agree- 
ments had had to be altered, the officer having to take a 
smaller share, which affected his pension. The co-operation 
which had used to be available from neighbouring colleagues 
was not always forthcoming, which was not surprising in 
view of the increasing demands on an officer’s time. The 
burden of voluntary work undertaken by officers and chair- 
men of certain standing committees had increased to such 
an extent since the advent of the National Health Service 
that provision must be made if undue sacrifice and personal 
hardship were to be avoided and if the Association was to 
receive in the future the same degree of devoted personal 
service as at present. 

In taking evidence, the committee had been most 
impressed by the volume of voluntary work, but it was 
doubtful whether its real value was fully appreciated by 
other members of the profession. It was impossible to 
devise a scheme to cover every eventuality because the 
method of payment to doctors might differ, but it was 
imperative that discretion, within certain limits, must be 
left to the ad hoc committee. 

The Representative Body should know that the present 
officers had already said that they would not submit claims. 
This was quite wrong and they should be told so. The cost 
had been estimated as no more than £4,000 in any one year. 
He could not give a definite figure. 

Dr. O. C. CarTER (Bournemouth) moved an amendment 
urging that, while there might be occasions when chief 
officers or chairmen of major committees suffered consider- 
able monetary loss through work for the Association, the 
Representative Body should not be prepared to agree to the 
Council making any coutribution to such an officer or 
chairman of a committee until the Representative Body had 
been able to study the detailed proposals and administration 
of such a scheme. 

A financial proposition of this sort could not be disposed 
of lightly. The Representative Body was the guardian of 
Association money on behalf of its members, and it would 
be shirking its responsibility if an agreement of this kind 
were come to without members giving their instructions. 

He wondered how long the matter had been germinating 
in the minds of Council. He had some knowledge of work 
at the centre and how much it cost in time and loss of 
potential earnings, but he had never heard this matter 
mentioned before. He had never heard anyone raise any 
complaint or suggest that there were any financial problems 
involved in Association work. It was quite improper for 
a decision to be reached in this matter until the Meeting 
was told how hardship was going to be assessed and how 
the committee was going to deal with it. 

Only three years ago he had moved that members 
attending central meetings should be paid subsistence, and 
this had been carried. Members had been told that it was 
essential that the subscription should be increased by three 
guineas, but one guinea was agreed to. Now they were told 
that it was essential to make contributions to certain top 
officers and chairmen of committees. The sum of £4,000 
had been mentioned, and it would be a grave matter if 
members voted such a sum of money away without instruc- 
tions from the periphery. 

Dr. J. S. Happet (Winchester) hoped that consideration 
of the problem would not preclude an interim award when 
a real need was shown to exist. He had been concerned 


that the Association’s main affairs, in these arduous times, 
should remain in the hands of a few enthusiastic amateurs, 
however brilliant, but with loyalties divided between their 
patients, their partners, their pockets, and the *members’ 
interest. The Council’s proposals and the ultimate intention 
of the amendment did not go far enough. The officers 
should be free to give all the time necessary to their B.M.A, 
work regardless of the time of year and the amount of 
work in their practices. If the Chairman of Council had to 
remain unpaid, at least let him be provided with a sum of 
money, say £1,500 a year, towards the cost of a personal 
assistant, so that when his term of office was over—and in 
those circumstances there should be a limit to that term— 
he could return to his partners and resume the seniority 
rights he had previously enjoyed. He asked for the rejection 
of the Bournemouth amendment. 


“ Part-time Salary ” 

Dr. I. D. Grant (Council) said that this was not a 
recommendation which could be discussed dispassionately 
and without involvement of personalities. The proposal 
that in the future officers and chairmen of certain committees 
should be paid up to 75% for loss of earnings in their 
practices clearly meant a part-time salary, and the amounts 
suggested by the sponsor of the motion were quite 
substantial. 

While the increased subsistence allowances provided for 

officers and payment of out-of-pocket expenses incurred on 
Association business out of Association funds had been 
agreed to be right and proper, the new proposal raised a 
new principle, which was payment for loss of working time, 
“because the Council felt that the field from which the 
future officers and chairmen of committees could be drawn 
would become increasingly restricted.” He was unable to 
subscribe to that view. Members should know that the 
proposal had not emanated from their officers but from a 
member of Council, and, after debate in Council, was 
approved by a large majority. 
_ The Association had been well served by voluntary effort 
in the past, and to hold high office was a very great privilege. 
Office carried with it many privileges, not the least being 
the welcome received when visiting other countries as the 
representative of the B.M.A. The age group from which 
the chief officers were usually elected was when educational 
commitments were over and the doctor was reasonably able 
to devote the necessary time and energy to the Association 
work in which he was interested. 

He felt anxiety about the younger men and women serving 
on the Council and committees. Their point of view must 
be ascertained and they must be encouraged to take their 
rightful place in the deliberations. They found real 
difficulty in giving their time to Association work. The 
possibility of providing them with a more realistic subsist- 
ence allowance might well be considered. 

When members were asked to make direct payment to the 
officers, he suggested that they might be changing the con- 
stitution for worse rather than for better. ‘“ May we not 
run the risk in years to come,” he said, “ of developing in 
our own B.M.A. a coterie of glib-tongued medical politicians 
who might regard Association work as a useful sideline 
rather than as a vocation ?” If the Council’s recommenda- 
tion was accepted, it must also be accepted that the principle 
of payment would gradually extend and infiltrate into more 
and more of the Association’s activities. 

Dr. D. L. McCaLt_um (Westminster and Holborn) asked 
Dr. Vaughan Jones to make it quite clear what the £4,000 
referred to. 

Dr. VAUGHAN Jones said that the £4,000 was the estimated 
total cost in any year of the amounts paid to four officers 
and three chairmen of standing committees. 

Dr. J. S. NoBLe (Council) stressed that it was to the future 
that the meeting must Icok. Dr. Grant had said that he 
expected that there would be no reduction in the calibre 
of those from whom the Association would be able to select 
its chief officers in future. But the wind of change was 


already blowing, and blowing hard. Members should 
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consider the field from which its potential leaders were 
recruited at present. He himself was the only member of 
Council under the age of 40, and he believed that there were 
only three members of Council under the age of 45. That 
showed the extent of the future field. He empha- 
sized that he spoke for countless colleagues who, but for 
certain factors, could carry out such functions for the 
Association. 

Dr. F. Gray (St. Pancras) said that the Association had 
been built on the self-sacrifice of its members, and it always 
would be, because it could not be built on anything else. 
But many did not know until they served the Association 
the extent of the self-sacrifice which was now being 
demanded. “The demands on the time of some people are 
becoming very great, and their partners are no longer 
prepared to do the work for them without some financial 
adjustment, and a large one at that,” he said. (Cries of 
“Shame.”) “It is a shame; but is it not a shame for us 
to say that the sacrifice should be borne just by the partners 
of those who are doing the work and not by the Association 
as a whole for which the work is being done? It is we who 
are being unfair.” 

Dr. A. ‘BARKER (Council), opposing the amendment, 
emphasized that paragraph 235 of the Council’s report came 
not from the chairmen of committees but from ordinary 
members of Council, and they had put it forward because 
they were so conscious of the injustice which was being done 
to some chairmen. The Association could not expect its 
officers to accept financial aid in the circumstances proposed, 
which was an insult to the ad hoc committee. 

“Let us do the thing decently,” he said. “It will cost 
not more than £4,000. Surely you can leave it to the ad 
hoc committee to deal with the matter.” 

Dr. VAUGHAN Jones said that the vocational interest of 
the people who served the Association would always be 
paramount, but if the wind of change had to affect the 
Association and if members wanted the Association to be 
represented by people whose future was at stake and not 
those to whom the post was the only thing that mattered, 
they must be logical and agree with the Council’s proposal. 
It was impossible to put forward a clear-cut scheme as 
suggested by the amendment. 

A motion that the question be now put was carried. 

Dr. CARTER, replying to the discussion, said he could not 
understand why a good deal of information about the matter 
had not been published in the Journal. He added that he 
was told that it was only by good luck that the subject 
had come to the Representative Body at all. 

On a vote being taken, the amendment was carried by 
180 votes to 179. 

There were demands for a recount, which Dr. O. C. 
CARTER said would be “quite improper.” The CHAIRMAN 
ruled that the meeting was entitled to a recount if it wished, 


- it having been suggested to him that some members had been 


confused when voting and that some had voted twice, once 
each way. It was then suggested that a count should be taken 
on whether there should be a recount, but the CHAIRMAN 
said that he would declare the Bournemouth amendment 
carried and would submit it to the meeting as a substantive 
motion. 

Reference to Council 


The Chairman said he had been handed an amendment by 
Dr. J. A. Moopy (Council) which he would put in due 
course—* That paragraph 235 be referred back to Council.” 

Dr. G. S. R. Littte (Greenwich and Deptford) then 
moved, on behalf of Lewisham, an amendment, as follows: 

Whilst deprecating the payment of other than out-of-pocket 
expenses to voluntary officers, this Meeting accepts the spirit of 
paragraph 235 but feels that such payments should not exceed the 
payment made to members of statutory bodies. 

He said they had been a little worried by paragraph 235, 
though Dr. Vaughan Jones’s statement to the meeting had 
been reassuring. The effect of the amendment would be to 


fix a ceiling so that any payment would be similar to those — 


made, for example, by county councils, which were not 
large. 


Dr. VAUGHAN JONES commented that he knew of one 
statutory body which paid £10 a day plus considerable ex- 
penses and another which paid £7 7s. for a half-day. Did 
the amendment include such statutory bodies as that ? 

Dr. LitTLe replied that he would like Dr. Vaughan 
Jones to examine the methods of all statutory bodies and to 
use his great diplomacy in reaching a decision, while bearing 
in mind that he was handling the Association’s money. 

Dr. J. B. WRATHALL ROwE (Council) asked Dr. Little to 
define “ out-of-pocket expenses,” and Dr. Little replied 
that this phrase commonly meant travelling and hotel 
expenses. 

Dr. W. E. Dornan (Council) supported the amendment. 
He said that as Chairman of the Medical Practices Com- 
mittee for England and Wales he knew of the sacrifices which 
some of the officers had been making for the Association. 
The picture was far worse than Dr. Vaughan Jones had 
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Dr. and Mrs. S. Noy Scott and Dr. and Mrs. R. M. S. 
McConaghey receiving the guests at a welcome party given by 
the South-western Branch. 


painted it. It was essential that the Association should take 
steps immediately to assist its senior officers. 

Dr. WRATHALL ROwE said that the Association was 
a non-profit-making company. All limited companies 
had boards of directors, and it might be said that in this 
case the Council was the board, with the Chairman of 
Council as the managing director. All directors of com- 
panies were entitled to expenses and fees. In this instance, 
the directors received expenses, and if they were taken from 
their work in order to manage the Association’s affairs, they 
ought to receive fees, which would be recompense for loss 
of practice. The fees should be accepted only by high 
officers of the Council, or perhaps chairmen of committees, 
and not by ordinary members. 

Since the war the membership of the Association had 
almost doubled, which meant that the work had almost 
doubled. The Chairman of Council therefore had to do 
about twice as much as before the war. He urged the meet- 
ing not to support the Bournemouth motion. 

Dr. C. P. WALLACE (Guildford) said that he opposed the 
Lewisham amendment because he understood that it would 
indirectly involve reversing an important decision which the 
Representative Body had reached, not without due considera- 
tion. Representatives had listened to a remarkable address 
by Dr. Grant. It had been straightforward and frank, 
particularly in its use of the noble word “ sacrifice "—the 
very word which Council had employed in its own para- 
graph dealing with the matter. 

““We have to decide,” he said. “Do we want voluntary 
service to survive—voluntary service which has been the 
glory of this country in our local affairs all through our 
public life ?” 

Dr. R. W. McConnet (Buckinghamshire), asking for 
rejection of the amendment, described it as “a mean motion 
which says, ‘Pay these people but be careful not to pay 
them too much.’” If they were to be paid, let them be paid 
properly and not in a mean spirit. 
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Dr. G. Cormack (Newcastle upon Tyne) opposed the 
amendment as being a direct negative of what had now 
become a substantive motion. ‘Do we want to create a 
semi-professional body of chief officers ? ” he asked. 

Dr. W. Woo..ey (Council), urging rejection of the Lewi- 
sham amendment, said that its effect would be to tie Council 
down to details which were completely unknown. “Let 
us go into the question thoroughly and bring you more 
details later,” he said. 

Dr. LitTLe, in reply, pointed out that the principle of such 
compensation had already been agreed; it had even been 
agreed that those who attended the A.R.M. should be 
recompensed. However, there had to be a ceiling. 

The Lewisham amendment was lost. 

Dr. J. A. Moopy (Council) moved an amendment to refer 
the matter to Council so that it could bring to the meeting 
more concrete proposals next year and perhaps take into 
account a number of things which had been discussed during 
the afternoon but upon which the A.R.M. was obviously 
unable to make up its mind. The very fact that the voting 
had been so close on the Bournemouth amendment showed 
that representatives were not quite certain about the question 
of departure from the policy of voluntary work. 

Dr. CaRTER, opposing the reference to Council, said that 
the whole matter had been brought up by Council. All the 
speakers in favour had been Council members. The Repre- 
sentative Body, after all, was the guardian of the 
Association’s money. 

Dr. I. D. GRANT, supporting the reference to Council, said 
that the meeting was very evenly divided on the big principle 
of whether or not remuneration should be paid to the officers. 
To refer it to Council would be to afford a breathing-space 
for a year. The present officers had all indicated that they 
did not wish for such remuneration; therefore a year’s 
breathing-space could do no harm. 

Dr. Moony, in reo'y, said that there were probably a 
large number of rep: svatatives present who would feel 
that this was perhaps the first occasion on which they had 
had such a momentous matter of policy brought before 
them. He felt that the Divisions had had little opportunity 
of discussing the vital principle involved. 

The amendment to refer the matter to Council was carried. 

A further amendment, that an increase in the subsistence 
for attendance at central meetings would be more in keeping 
with the status of the Association than payment of special 
out-of-pocket expenses, was also accepted as a reference to 
the Council. 

The meeting adjourned at 5.55 p.m. 


SECOND DAY 
Thursday, July 16 


The A.R.M. resumed at 9.30 a.m., with Dr. A. BEAUCHAMP 
in the chair. 


Election of Presidents and Vice-Presidents 


On the motion of Dr. S. WAND (the Chairman of Council), 
Mr. GeorGE Ross, C.M.G., M.D., Ch.M., F.R.C:S.. 
F.R.A.C.S. (Auckland), was elected President of the Associa- 
tion for 1961-2, and Mr. IAN Fraser, D.S.O., O.B.E., M.D., 
M.Ch., F.R.C.S., F.R.C.S.1., F.A.C.S., F.R.S.Ed. (Belfast), 
was elected President for 1962-3. 

Also carried with acclamation, on the motion of Dr. 
WAND, was the election as President for the 1963-4 session of 
Professor Sir GEORGE PICKERING, M.D., D.Sc., F.R.C.P.., 
F.R.S. (Oxford), and as Vice-Presidents, “in recognition of 
their oustanding services to the Association.” of Sir ZACHARY 
Core, M.D., M.S., F.R.C.S. (London), and Dr. ANGus 
Macrag, M.D., LL.D. (London). 

Dr. WaND reminded the representatives that Sir Zachary 
had been prominent in the work of the Central Medical 
Recruitment Committee ; he had played a most important 
part in the work which had led ultimately to the Bill which 
had recently been before the House of Commons on profes- 
sions ancillary to medicine. Sir Zachary had also for years 


been a very valuable member of Council. His writings on 
surgery, both under his own name and under the pseudonym 
“ Zeta,” were known to generations of medical students, 

Angus Macrae, said Dr. Wand, was a man without an 
enemy. It had been a privilege for those who had known 
him when he had been Secretary of the Association to work 
alongside him and to observe his learning, his kindliness, and 
all his other qualities. Members of the Representative 
Body generally had not been in a position to know of Dr. 
Macrae’s love of his fellow men which had proved itself 
in a practical kindliness which had been unknown except to 
those involved. 

Staff and Organization 

Dr. F. S. Catro (Manchester) moved: 

That this Meeting considers that, if the B.M.A. proposes to 
appoint an additional regional assistant secretary, this officer 
should be based on, or appointed to, the South Lancashire, East 
Cheshire, and Merseyside branches. 

He said that a suitable building, Boyd House, would be 
available probably at the end of June. Manchester did not 
want to deprive Belfast of a new secretary, but a secretary 
in Belfast would be of little use to Liverpool, Manchester, or 
the rest of North-west England. He gave details of popula- 
tions and membership to support the Manchester case. He 
urged that the matter should be referred to Council. 

Dr. Wanb said that the Northern Ireland post had been 
advertised and a recommendation on an appointment would 
be brought before the Council during the current Meeting. 
Northern Ireland was a special problem; it had its own 
N.H.S. Act and the Association must have someone there. 
If the motion meant that Manchester thought it was right 
that a secretary for Northern Ireland should be appointed— 
he gathered that that was so—and that the Association 
should at some future time consider appointing an additional 
regional assistant secretary for the Manchester area, and that 
in that sense the motion should be referred to Council, then 
there was a good deal behind it, except that there were 
other regions which were not fortunate enough to have 
suitable premises but were equally in need of a regional 
secretary. If the appointment of an additional secretary 
was considered in the future, the needs of the three Divisions 
mentioned in the motion would have to be considered in 
relation to the needs of other regions as well, and it was in 
that sense that he was prepared to accept Dr. Catto’s 
suggestion that the motion should be referred to Council, 
but only in that sense. 

Dr. A. SmitH (Lanarkshire) said that the problems in 
Northern Freland for the Association were very great both 
in general practice and in the consultant and hospital 
services, and there was no doubt that Northern [freland 
required a secretary on the spot. 

The TREASURER (Mr. L. Dougal Callander) said that Boyd 
House would be a valuable asset to the Association. It had 
ample car-parking accommodation in the grounds, and it 
was hoped, at the end of the month, to start on the plans 
for the necessary alterations to the building. The cost of 
purchasing the house would be met from the Boyd bequest. 
He asked the meeting to bear in mind that, while the day 
would inevitably come when more regional secretaries were 
appointed, the Association would have to meet the expense. 

Dr. Catto accepted the suggestion of the Chairman of 
Council that the motion should be referred to Council. 

The motion was carried as a reference to Council. 

On the motion of the CHAIRMAN OF COUNCIL, the meeting 
approved the remainder of the Annual and Supplementary 
Reports of Council under “ Preliminary ” and “ The Royal 
Commission.” 

Election of Service Representatives 


On the Motion of the CHAIRMAN OF COUNCIL, the following 
were elected representatives of the Army Medical Services 
and the Medical Branch of the Royal Air Force on the 
Council for the period 1960-3: Army Medical Services— 
Major-General R. Murphy, C.B., C.B.E.; Medical Branch 
of the Royal Air Force—Air Vice-Marshal R. H. Stanbridge, 
C.B., O.B.E. 
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Welcome to President-elect 


At this point the CHAIRMAN introduced to the meeting Sir 
Arthur Porritt, the President-elect, who was given a warm 
welcome, 

PRIVATE PRACTICE 


Dr. A. TALBoT RoGeRs took the chair. 

Dr. I. M. Jones (Chairman, Private Practice Committee) 
moved the reception of the Annual and Supplementary 
Reports of Council under “ Private Practice.” 

He said that, in contrast with previous years, the report 
was concerned more with the implementation of policy than 
with its formulation. “The future of private general 
practice,” he said, “is inevitably bound up with the 
achievement of conditions in which a private patient may 
obtain the drugs necessary for his treatment upon the same 
terms as the National Health Service patient. During the 
last session everything possible has been done to bring 
this about. In addition to having solved the administrative 
problems, a motion stands upon the Order Paper of the 
House of Commons with 170 signatories already to it and 
every expectation that by the time it is debated that number 
will have been increased. I am informed that in some 
quarters there is still a false belief that the B.M.A. is luke- 
warm on this issue. You can show how false this is when 
you vote later in the meeting.” 

He said that last year a Report on cremation had been 
submitted to the meeting. In the early part of the session 
oral evidence had been given on behalf of the Association 
to the Home Office working party which had been set up 
to draft new regulations. The outcome of the working 
party’s deliberations was awaited, but, alone among those 
who had given evidence, the Association had received a 
promise that, after the working party had reported to the 
Home Secretary, the Association would be consulted by him 
on any new regulations during their draft stage and before 
they were submitted to Parliament. 

Traffic problems had occupied a good deal of time in the 
last year, and arrangements had continued with the Ministry 
of Transport, local authorities, and the police. The scheme 
about which he had spoken a year ago had been introduced 
in London and would shortly come into operation in the 
provinces. The Ministry was now circulating local author- 
ities, asking them to co-operate with the B.M.A. in operating 
the agreement which had been made with the Ministry. 

During the last session the facilities available to members 
had been extended. An extension to the Personal Accident 
Scheme, which continued to be popular, had been made 
which enabled the doctor, for the small premium of £3 18s. 
per annum, to insure for £30 a week benefit during tem- 
porary disablement. The School-Fees Plan had finally come 
into operation, and the legal difficulties surrounding its 
implementation had been overcome. During the previous 
two years a great deal of time had been spent revising the 
various fees. During the last year all the agreements which 
had been negotiated had been embodied in a single booklet 
which, with its easy reference index, would be found very 
useful. 

During the past three years there wags not a single govern- 
ment department with which negotiations had not been 
entered into and very few outside bodies with which the 
Private Practice Committee had not been engaged in talks. 
It had done its best not only to implement the policy laid 
down but to achieve a standing liaison and understanding 
with these people. A large measure of success had been 
achieved, From all this, Dr. Jones felt sure that in the 
future there would be great benefit not only to the Associa- 
tion but to the whole profession and the community it 
served. 


Drugs for Private Patients 
Dr. W. N. Leak (Mid-Cheshire) moved: 
That this Meeting continue to press for the supply of drugs 
for private patients. 
He said that this was a matter of justice to private patients 
and a debt of honour for the Conservative Party ; secondly, 


it was necessary for. the encouragement and existence of 
private practice. He suggested that private practice with 
free drugs was probably the cheapest and most effective 
way to improve standards of practice in the National Health 
Service. He was not thinking of purely scientific standards, 
but there were other things to be thought of in treating 
patients. Medicine was changing all the time, but one 
fundamental change was taking place almost unnoticed. 
Probably one-third of general practitioners were only 
experienced in institutional medicine, in hospitals, in H.M. 
Forces, and in the semi-institutional National Health Service. 

Dr. E. C. WARNER (Marylebone) said that the Minister had 
said the Government attached importance to the issue and 
was considering making drugs available to private patients, 
but had no present plan for legislation on this subject. 
About 230 members of the House of Commons backed the 
Association on this issue. He hoped the resolution would 
be passed unanimously, and, if it was, he suggested that a 
letter be sent from the Representative Body or the Chairman 
of Council to inform the Minister of Health that previous 
policy had not been departed from. 

The motion was carried with only 11 dissentients. 

Dr. J. HENNEMAN (Bournemouth) moved: 

That this Representative Body reaffirms its declaration that 
private patients have a legal and moral right to free drugs on 
the National Health Service, but nevertheless believes that the 
scheme put forward by the Association to safeguard abuse against 
the Service will gravely damage the maintenance and survival of 
private practice. 

His Division felt that the registration of the patient with 
an executive council and the issue of a card would result 
in there being no difference between the private patient 
and the National Health Service patient except that, theo- 
retically, the private patient could call up a doctor when it 
was not necessary. The patient might well say, “ Why 
should I pay for my doctor? I might as well be an 
N.H.S. patient.” There was also the difficult question of 
keeping a true list of private patients, It was necessary to 
consider whether the Association’s proposal might not mean 
that a patient on a private practitioner’s list would not be 
allowed to go on an N.H‘S. list. Apart from free drugs, 
the private patient could now have everything that the 
N.H.S. patient had—free hospital service, free ambulance 
service, N.H. insurance certificates—without such registra- 
tion. Registration of private patients would also have the 
unfortunate effect of enabling the Government to learn the 
extent of private practice ; there would be nothing to stop 
them taking as much as £10 million from the Central Pool. 

He also objected to the proposal that there should be 
a contract, and reminded representatives that at the S.R.M. 
in May, When a number of representatives had rightly 
doubted the integrity of the Government, Dr. Wand had 
said, in effect, that the N.H.S. would fall down if there 
could not be some degree of trust on the profession’s side. 
“But is trust to be unilateral?” he asked. The Govern- 
ment ought to have some trust in the profession as well, 
for their concern in the matter was purely financial, and he 
felt that the safeguards for an honest man were already 
sufficient. 

The proposed deposit for the purpose of extracting a fine 
immediately, should that be necessary, was an affront to 
the dignity of the medical profession. “Why should a 
doctor have to put money down in case he does something 
wrong ?” he asked. It might be as much as £500 tied up 
for good which the doctor could never touch. There was 
very little danger of overprescribing, because a private 
patient usually called a doctor only when it was necessary. 

Dr. R. GREEN (Brighton and Mid-Sussex) urged rejection 
of the motion. Keen as he himself was on drugs for private 
patients, it had to be remembered that the important thing 
which must not be lost sight of in the aim of getting drugs 
for private patients on the same terms as for the N.H.S. 
patients was that there should be no financial disadvantage 
to the private patient because he preferred to pay his own 
doctor for his personal attendance. Therefore the profession 
had no right in fairness to its members, to its patients, and 
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to any Government that might be in.office to ask that the 
private patient should have more freedom than the N.HLS. 
patient for the indiscriminate obtaining of drugs, by going 
from one doctor to another at will and obtaining drugs 
from each without the other's knowledge. He did not think 
there should be any complaint about the small amount of 
registration which was asked for. Furthermore, the Associa- 
tion’s proposal would be a means of avoiding the undignified 
subterfuge. which was becoming widespread, of a private 
patient registering with a State doctor purely to get his drugs. 
“The private patient should be encouraged to continue to 
be private, but he must be prepared to give way a little bit, 
just as we are asking the Government to give way,” he said. 

Dr. A. V. RUSSELL (Council) said that he was astonished 
that such a motion should come from the Bournemouth 
Division, which had always been a staunch adherent to the 
cause of private practice. As Dr. Green had said, it was 
to some extent a question of give and take. The Govern- 
ment, which had been extremely reluctant to give private 
patients this right of free drugs—for it was a right and not 
a concession—were now coming to the point when it was 
prepared to agree. For some years now the Private Practice 
Committee had done its level best.to agree with the Govern- 
ment a code of rules which would be acceptable to practi- 
tioners in purely private practice, and the vast majority of 
them had agreed to it. To carry the Bournemouth motion 
would be to do irreparable harm to that agreement. One 
purpose of those rules was to make sure that no patient 
could have the right to go to several doctors and get 
treatment from them at the same time unknown to each 
other. 

Dr. S. F. LoGAN DaHNeE (Council) said that the motion 
was a very dangerous one, and urged the meeting to reject 
it by a very large majority. The only control that the 
Private Practice Committee had suggested was the degree 
of control that would prevent a patient’s being treated by 
two separate doctors unknown to each other, and that was 
the only degree of control that was necessary. The motion 
would do a very great deal of harm to the Association’s 
relationship with the Minister and with the Members of 
Parliament who were at the moment actively supporting the 
profession. 

Dr. J. E. MILLER (Glasgow), opposing the motion, said 
that abuse of the scheme would gravely damage the main- 
tenance and survival of private practice, and urged the 
introduction of some form of deterrent to abuse by way of 
the comparatively innocuous methods suggested by the Asso- 
ciation. There was nothing in the Association’s proposals 
which would endanger the freedom of doctors and patients 
to indulge in private practice, but no obstacle to the 
implementation of the scheme should be introduced. He 
urged the meeting to turn down the proposal by Bourne- 
mouth and get on with the main business of pressing for the 
supply of drugs for private patients. 

Dr. Doris M. OpLum (Bournemouth) said that she was 
worried about the implications of registration and that 
members should be a little careful that in adopting the 
Council’s recommendation they were not letting themselves 
in for something which had not been anticipated. If it 
meant that an executive council was able to say that a patient 
had no right to go to three private doctors, it would be 
interfering with the liberty of the subject in a way which 
she was sure the medical profession would regret very deeply. 
The proposal might work in a very dangerous way. She 
suggested that it would be very much safer if the meeting 
referred the matter back to Council for further consider- 
ation. 

Dr. I. M. Jones, opposing the motion, referred to the 
history of the matter and said that the administrative 
arrangements had been accepted by an overwhelming 
majority of private practitioners. If the Association now 
went back on its previous decision a Government which 
might still be looking for an excuse not to implement the 
scheme could accuse the B.M.A. of having gone back on an 
agreement. The Association should keep its side of the 
bargain. 


Dr. HENNEMAN, replying to the discussion, said that not 
one of his arguments in favour of the motion had been 
refuted by those who had spoken against it. All they had 
done was to give the history of the difficulties that the 
Association had had with the Government. He urged the 
meeting to accept the motion in the interests of the 
preservation of private practice. 

The motion was lost. 


Hospital Service Plan Group Scheme 

Dr. I. M. JoNEs moved the following recommendation of 
Council: 

That the proposals submitted by the Hospital Service Plan for 
a group scheme exclusively for B.M.A. members be approved and 
that this be the only official group scheme offered to all B.M.A, 
members. 


Dr. Jones said that during the last three years the Council 
had introduced three special schemes offering facilities to 
members. These had two common features—they were 
exclusive to members and the financial terms were better 
than anything available upon the market. Those two 
features were embodied in the new group scheme which 
he was submitting to the meeting. 

It had been the original intention, in devising a scheme, 
to utilize the services of all the main provident institutions 
in the country, and in the autumn of 1959 the Council had 
published in the Journal a declaration of its intention. In 
November, 1959, representatives of the Council had met 
leaders of the two main provident institutions ; an invitation 
to a third institution had not been accepted. 

The Hospital Service Plan, of which the Association was 
one of the original sponsors, met the Council’s requirements 
in full. It offered a scheme which was world-wide and 
which would be available to doctors at home and overseas 
on precisely the same terms, which would be available to 
men and women on identical terms, and which had no 
barrier of colour, race, or creed. 

‘The financial terms compared very favourably with those 
offered by any institution to any section of the community. 
In addition, there were two unique concessions to members 
of the Association: first, there would be no waiting period 
for benefit ; and, secondly, in contradistinction to the custom 
of other provident institutions, any member of the 
Association who joined this scheme before December 3}, 
1960, would not be asked to declare evidence on the health 
of himself and his dependants. ‘ This is a unique conces- 
sion,” he said, “ which lifts this scheme into a completely 
different position from any previously offered to anyone.” 

The CHAIRMAN reported that he had received two amend- 
ments, in identical terms, “ That the words after ‘ approved’ 
be omitted.” 

Dr. J. H. LANKESTER (Reigate), moving the amendment, 
said its intention was to delete the words which would make 
this group scheme the only official group scheme offered to 
members. His Division had been unhappy about the motion 
and had taken particular exception to the final words, which 
appeared to exclude all other provident societies which might 
wish to offer a similar scheme in the future. He was very 
grateful to Dr. Jones for his work on this scheme, but he 
had some misgivings about it and wondered whether the 
Association was being fair to the British United Provident 
Association. ‘ We ought to be grateful to B.U.P.A. for what 
they have done for the maintenance of private practice in 
this country,” he said, ‘“‘and we should be reluctant to do 
anything which will offend them. If they could come into 
the scheme later, we should be happy to welcome them.” 

Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
said he did not share Dr. Lankester’s doubts about the 
scheme, which was a very good scheme, but he supported 
the amendment because he did not think the British Medical 
Association should give its name to a monopoly. Th? 
Council’s recommendation supported a monopoly. It might 


be argued that only in this way could the Association obtain 
such good terms, but he did not accept this argument: 
presumably the company concerned wanted the business. 
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“] do not think anybody else could offer a scheme, anywhere 
near as good at the moment,” he added, “ but we should 
not shut the-door in their face.” 

Dr. J. S. HAPPEL (Winchester), opposing the amendment, 
said the B.M.A. had sought the best terms possible and in 
effect had gone out to tender with the following question: 
“Tf we promote this scheme among our members and give 
it official blessing, what can you offer us ?” 

Dr. A. G. HERON (Bristol) was also disturbed by the 
monopolistic attitude of the motion, and supported the 
amendment. Other schemes arranged by the Association, 
such as the Young Practitioners Loan Scheme, were new 
schemes and valuable from that point of view. This scheme 
was something which had been done in some degree before. 
To stand out for a complete monopoly would be 
discouraging and not a little irritating to the other schemes 
which had done so much to preserve private practice in this 
country. 


Dr. E. C. WARNER (Marylebone) spoke in favour of the , 


amendment. Actuarial advice which he had taken on the 
terms was that they were not actuarially sound. The terms 
were subject to revision, and it might be found after a year 
or so that they were uneconomic from the point of view 
of the Hospital Service Plan. 

Dr. L. J. BARFoRD (Reigate) said that cover was now 
offered for general-practitioner fees. In addition, B.U.P.A. 
provided sums for the maintenance of nursing-home beds 
and already offered satisfactory terms to any group of 
doctors over the number of 20 who wished to apply. Several 
Divisions and Branches and several hospital staffs were 
already covered in this way. The wording of the motion 
was somewhat ambiguous and he supported the amendment. 

Dr. A. BARKER (Council) hoped the amendment would 
not be passed. Various other provident associations were 
given the opportunity of coming into the scheme, and 
declined. Surely, if one particular firm was .prepared to 
make an offer which was advantageous, it was only equitable 
that it should be given the privilege of a monopoly. With 
the Personal Accident Scheme the monopoly was given to 
one particular firm, and he had not heard a single voice 
raised in objection to that scheme. To accept this motion 
from Council was plain common-sense business. 

Dr. R. PRosPpER LisTON (Council) said there was no 
question of a monopoly. Was it unreasonable that, various 
people having been asked to tender, the best tender 
should be accepted? He asked for the rejection of the 
amendment. 

Dr. O. C. CarTER (Bournemouth) said that, in order for 
the provident association to be fully effective, there must 
be sufficient accommodation in the country for people who 
were insured with provident associations to get institutional 
treatment when it became necessary. The only body he 
knew of which encouraged the preservation of private 
practice by building and maintaining high-grade, well- 
equipped nursing-homes was B.U.P.A. Was it to be the 
policy of the Association that they should take some step 
which was bound to damage an association which was 
doing so much for the profession and so much for private 
practice? It was wrong, he thought, that a monopoly 
should be created. 

Dr. J. S. Nosie (Council) said that this was the best 
possible scheme that could be provided and he hoped a 
great majority would accept the Council’s recommendation. 
Over the years, the Private Practice Committee and the 
Organization Committee had been initiating increasingly 
varied and attractive facilities for members, and this was 
part of that programme. He hoped the amendment would 
be rejected. 

Dr. I. M. Jones said there had been a great deal of 
misrepresentation in the presentation of the amendment. 
It did not involve the setting up of a monopoly ; there was 
nothing in the motion to prevent any group of doctors from 
forming groups with any other provident institution they 
liked. All that had been done was to say that this could 
be the only one across which the name of the British Medical 
Association was written. Only one provident institution 


had been willing to meet the basic terms of being exclusive 
to B.M.A. members and offering better terms to doctors, 
because of their somewhat different needs, than it was 
prepared to offer to members of the general public. 

Dr. LANKESTER, in reply, pointed out that the amendment 
did not say whether or not the scheme should be approved 
of, but only wanted to prevent it from being an exclusive 
one. It had been said that B.U.P.A. had been offered this 
scheme and an organization of that size and experience 
must have had cogent reasons for doubting its soundness. 
It had also been said that the alternative scheme was on 
a doubtful actuarial basis. “Do we want now to exclude 
all other provident associations,” he asked, “ and find that 
our scheme has been modified, to end up with the ill-will 
of B.U.P.A. ?” 

In reply to Dr. 1. D. Grant, who asked if actuarial 
information that the proposed scheme was sound had been 


_ obtained, Dr. Jones said that actuarial advice was not taken 


separately on behalf of the Association. 

On a vote being taken, the amendment to delete the words 
“and that this be the only official group scheme offered to 
all B.M.A. members ” was lost by 156 votes to 98 votes. 

Discussion then continued upon the unaltered substantive 
motion. 

Dr. S. F. LoGAN DaXdne (Council) said that the B.M.A., 
as a free association, had freely negotiated the group 
scheme in the open market on the best possible terms ; there 
was therefore no question of monopoly. 

Dr. J. E. MILLER (Glasgow) expressed perturbation about 
the doubts voiced as to the bona fides of the plan which had 
been submitted and as to the possibility of the premiums 
being raised at a later stage. Bearing in mind that the 
London Hospital Plan was under a board of management 
which was subject to nominations from the B.M.A., the 
Royal College of Physicians, the Royal College of Surgeons, 
the Royal College of Obstetricians and Gynaecologists, and 
the King Edward’s Hospital Fund for London, all of which 
organizations were represented on the board, it was wrong 
for anyone to suggest that those organizations were likely 
to be associated with a plan which was at all likely in 
future to go back on its promises. 

Dr. CATHERINE HARROWER (Council) said that Scotland 
had adopted the B.U.P.A. group scheme long ago; it was 
the only one operating in Scotland and had been most 
satisfactory to.patients and to doctors. The new proposal 
sounded like throwing overboard a true and trusted friend. 
B.U.P.A. had kept private practice going in Scotland among 
the specialists and had been of enormous benefit to the 
doctors themselves. She deprecated any tendency to accept 
a scheme because of its cheapness, irrespective of its other 
merits. 

Dr. O. C. CaRTER (Bournemouth) said it would be most 
unfortunate if the Association were to take any action 
which would show that it was not more than delighted with 
the achievements of B.U.P.A. in the field of benefiting 
private practice, providing general-practitioner treatment, 
and building nursing-homes. 

Dr. I. M. Jones, in reply, refuted the suggestion that the 
proposed scheme was actuarially unsound. It was true that 
no separate actuarial advice had been sought on it, but the 
same applied to every other scheme that had been intro- 
duced. There was nothing financially unsound about a 
scheme which, as a non-profit-making body, had last year 
made a profit of £95,000,.some of which had been ploughed 
back and of which some had been distributed to medical 
charities. 

He regretted that Dr. Harrower had forced him to point 
out that Scotland had adopted the B.U.P.A. scheme without 
even asking for a quotation from the other provident 
societies operating in that country. 

The motion was carried. 

The CHAIRMAN announced that he had received the 
following addendum from Dr. O. S. Kohnstamm and Dr. 
J. G. Freeman Heal of Willesden: 

That, since the hospital service plan group scheme accepts only 
entrants below the age of 65, Council be asked to report whether 
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prospective entrants above that age are insurable to the same 
benefits at an enhanced premium, and, if so, what that premium 
would be. 


Dr. O. S. KoHNSTAMM (Willesden) moved the addendum. 

Dr. I. M. JoNnEs said that he would be happy to look into 
the matter, though he could not, in fairness, leave members 
with the belief that there was much hope of achieving success 
because no provident institution took new members over the 
age of 65. 

The addendum was carried. 


Certification Rules 
Dr. H. G. St. M. REEs (Suffolk, West) moved: 
That this Meeting considers the sickness claim forms of many 


insurance companies to be unnecessarily complicated and urges 
Council to make appropriate representations. 


He said that in many cases the claim was for only a 
limited time, perhaps a week or 10 days, and the claimant 
was insured for only a small sum, perhaps £4 or £5, and that 
it was disproportionate for a private practitioner to charge 
a guinea for such a form when the claimant would get only 
three or four guineas in benefit. 

Dr. I. M. Jones said that he would look into the matter 
and report next year. 

Dr. R. W. Rae (Staffordshire, North) moved the following 
amendment: 

That the motion be amended by the addition of the words, 
“‘and requests the Council to press for payment of fee by insur- 
ance company concerned.” 

He said that it was very difficult to charge the patient a 
competent fee when he was receiving only £3 or £4 per week 
from the scheme. Dr. Jones had assured them that he 
would look into the matter, and he therefore moved the 
amendment as a reference to Council. 

Dr. H. G. Str. M. Rees (Suffolk, West) said that he 
preferred not to accept the amendment, even as an addendum 
to his proposal. The type of transaction involved should 
be kept as an entirely private one between the patient and 
the doctor. It would be a mistake to invite an insurance 
company to pay the fee. It was important to preserve as 
much private association between patient and doctor as 
possible. Dr. J. G. R. CLARKE (Bedfordshire, South), 
opposing the amendment, said that he did not want any 
interference by insurance companies in the relationship 
between patient and doctor. Dr. J. S. MCLAREN ORD 
(Glasgow) supported the amendment. 

Dr. I. M. Jones said that he would accept the amendment 
as a reference to Council. There would be difficulties, for 
it would be almost impossible to secure universal acceptance 
by insurance companies of the principle involved. Never- 
theless, it might be possible to make some headway. 

The amendment was carried. 

The motion, as amended, was carried as a reference to 
Council. . 

On the motion of Dr. I. M. Jones, the meeting approved 
the remainder of the Annual and Supplementary Reports of 
Council under “ Private Practice.” 


Results of Post-mortem Examinations 
Dr. J. W. Wicc (Council) moved, on behalf of St. Pancras: 


That Her Majesty’s coroners be asked to furnish details of 
the results of post-mortems on cases referred to them by medical 
practitioners. 


He said that this was already done in some areas and 
ought to be done in all. There might be legal difficulties 


in some cases, but he suggested that unless there were such 
difficulties the general practitioner ought to be told the 
result of such post-mortem examinations as a routine 
procedure. 

Dr. S..J. CARNE (Kensington and Hammersmith) said that 
the majority of cases dealt with by coroners were those in 
which a patient died suddenly in the street and in which the 


general practitioner perhaps did not know that the patient 
had died. Numerous difficulties arose in this problem, 
particularly financial difficulties. Who would~pay for the 
preparation and issue of these reports ? Coroners were paid 
an annual salary and a small sum for expenses. Some 
London coroners had 3,000 cases a year. Their rules were 
drawn up by the Lord Chancellor, who could not be 
approached direct, and their salary and expenses were paid 
by the local authority. 

Investigating this matter on behalf of his Division, he had 
reached an understanding with the London County Council 
that it was willing to arrange for the supply of these 
reports, but, of course, that did not cover the remainder of 
the country. He suggested—with the agreement of Dr, 
Wigg—that the whole problem of coroners’ reports to 
general practitioners should be referred to Council. 

Dr. T. K. Cooke (Scarborough), supporting the motion, 
said that it did not go far enough. When he referred a case 
to the coroner, a general practitioner was often asked by 
the police for a report for the coroner’s benefit, yet he was 
not even informed—at least in the Scarborough area—of 
the cause of death as certified by the coroner. This was very 
annoying. The general practitioner should be informed of 
the results of a post-mortem examination, whether he had 
made the original reference to the coroner or not. 

Dr. I. M. Jones said that he would accept the motion as 
a reference to Council. Under the Coroners’ Rules, the 
coroner was compelled to furnish a report of a necropsy 
to anyone who demanded it and was willing to pay the 
statutory fee. The motion would put the coroner under an 
obligation to give the doctor that report free of charge. 
This matter had been taken up a year or two ago by the 
Forensic Medicine Subcommittee with the Coroners’ 
Society, and as a result every area which had submitted its 
difficulties to the Association in this respect had had those 
difficulties resolved. Many areas already enjoyed what the 
motion sought. “We will do our best to see that it is 
enjoyed universally,” he added. 

The motion was carried as a reference to Council. 


Examinations for Statutory Authorities 

Mr. E. E. T. TAYLor (Northamptonshire) moved: 

That where a statutory authority requires a medical examina- 
tion, report, or certificate for which the doctor is entitled to charge 
a fee then that authority should be liable for the fee. 

He referred, in particular, to application forms for 
employment as a conductor or driver of a public-service 
vehicle. The applicant was expected to pay for an exami- 
nation which in some cases might show that he was unfit for 
the job he wanted. How could doctors expect him to pay 
a reasonable fee? ‘“ We are far too far down the slippery 
slope of Socialist subsidized stupidity,” he said. “ The fee 
which one can charge a person applying for such a job is 
obviously inadequate. We should press for an agreement 
whereby the authority pays for any such examination and 
remove what has become a source of annoyance between 
doctor and patient.” 

Dr. R. P. HENDRY (Rugby (with S. Warwickshire) ) moved 


- —and Mr. TAYLOR accepted—an amendment to make the 


motion read, “a statutory authority or other official body.” 
If these bodies wanted these reports, he said, they should 
pay for them. 

Dr. I. M. Jones said that this was Council policy and 
he was happy to accept the motion, as amended. 

Dr. J. C. KNox (Tyneside) opposed the motion. He was 
a member of a county borough council which offered 
employees the right to be examined by their own doctor 
instead of by the medical officer of health, but if the county 
borough council had to pay the fee it would change its 
policy and insist on a certificate of fitness from the M.O.H., 
and the patient would lose an important right. 

Mr. TAYLOR suggested that, in simple justice, if the county 
borough council wanted a report they should pay for it. 

The motion, as amended, was carried as a reference to 
Council. 
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Report on Death of War Pensioner 
Dr. J. C. ARTHUR (Gateshead) moved: 
That with regard to the fee payable for a report on the death 


of a war pensioner the matter be reopened with the Treasury © 


with the proviso that, should a more satisfactory offer not be 
made, practitioners be advised to refuse to submit these reports. 


While congratulating the Council on its efforts in this 
direction, he suggested a little more “display of the big 
stick, which is the only thing the Treasury understand.” He 
had dealt with many of these reports, and in two-thirds of 
the cases it would have been better for the relatives if he 
had not made them. “I should have been only too glad 
of an excuse to refuse io fill them in,” he said. In a similar 
issue with insurance companies nine or ten years ago advice 
had been given that doctors should refuse to complete the 
forms. 

Dr. R. Prosper Liston (Tunbridge Wells) moved, as an 
amendment, the deletion of all the words in the motion after 
“Treasury.” He pointed out that the negotiations with the 
Treasury had begun quite recently and it was premature to 
talk of “ reopening” them. One could not begin negotia- 
tions by pointing a pistol at the other side, for if the pistol 
went off the only sufferers would be the relatives of the war 
pensioner. 

The form was a request by the Ministry of Pensions to a 
doctor on the death of a war pensioner for an extract from 
the general practitioner’s medical records on the deceased 
war pensioner. This involved 2,000-3,000 cases a year 
throughout the country. The form was issued by the 
Ministry to help them determine whether the cause of death 
was connected in any way with the condition for which the 
man had been receiving a pension, and it was essential to 
the consideration of a claim by the widow for pension. 
Any refusal to complete the form, or delay, caused consider- 
able financial embarrassment to the very people doctors 
were most anxious to help. 

Dr. 8. Noy Scotr (Council) said that it was a not unusual 
hammer that Gateshead were using—one that might almost 
be described as “ blackmail.” The implementation of such 
a proposal would certainly militate against the best interests 
of the patient and of all Service men and ex-Service men. 
He therefore hoped that Dr. Liston’s amendment would 
receive wide support. 

Dr. I. M. Jones also supported the Tunbridge amendment, 
which was then carried. 

The motion was carried in the following substantive form: 

That with regard to the fee payable for a report on the death 
of a war pensioner the matter be reopened with the Treasury. 


WALES 


Mr. J. T. Rice Epwarps (Council), moving the reception 
of the Annual Report of Council under “ Wales,” said that 
the question of Association representation on the governing 
body of the University of Wales was to be dealt with in 
July, he understood, in a favourable manner. Efforts were 
being made to increase the representation on regional 
hospital boards of consultants in South Wales, where most 
of them resided, which would balance matters more fairly 
and easily. 

The report was adopted. 


(Dr. Beauchamp resumed the chair.) 


PUBLIC HEALTH 


Dr. ARNOLD Brown, speaking on behalf of the chairman 
of the Public Health Committee (Dr. J. B. Tilley), moved 
the reception of the Annual and Supplementary Reports of 
Council under “ Public Health” and the report on Artificial 
Fluoridation of Public Water Supplies. 

He first apologized for the unavoidable absence of Dr. 
Tilley and also of Dr. H. D. Chalke. 

Dr. Brown paid a warm tribute to the chairmanship of 
Dr. Tilley during his six years of office which were now 


ended. Dr. Tilley, he said, had been a wonderful chairman, 
having always in front of him the best ideals of the medical 
profession and the interests of the Association. 

In a brief review of the Committee’s work, Dr. Brown 
said that. it had always consistently supported the principle 
that there should be no departure from the concept that 
public health doctors should be remunerated as doctors and 
not as members of the local authority hierarchy. A few 
weeks ago the Public Health Committee had asked the 
Council to use its best endeavours to ensure that the public 
health service should be included under the new review 
machinery which it was hoped would be set up under the 
report of the Royal Commission. It was not always easy 
for the Committee to be so firm in such a view. There was 
a tremendous amount of pressure from the Management 
Side of Whitley Committee C that public health doctors 
should join the rest of the local government officers ; but he 
gave an assurance that the Committee would continue to 
bear in mind the principle that public health doctors were 
doctors first and members. of the staffs of public health 
authorities afterwards. 

A great part of the Committee’s deliberations had been 
concerned with the consideration of complaints from 
members, and he was glad to report that this year extra- 
ordinary success had been achieved in the results of appeals 
which had been made by public health officers against their 
conditions of service. The Public Health Committee and 
Committee C had appointed a small subcommittee which for 
some time had been deliberating on a new salary structure 
for public health medical officers. Both medical officers 
and their assistants had been considered, and it was felt that 
what would shortly be presented to Committee C would 
form the basis of a new claim by them for increased 
remuneration, and the Committee was confident that in that 
claim it would receive the support of the rest of the 
profession. 

One of the year’s major successes had been in gaining 
acceptance of the principle that medical officers of health 
should not be expected to accept the office of medical 
referees to crematoria against their will. 

It seemed as though the prayer of the Representative 
Body at Edinburgh about domiciliary social services had 
been answered, for there had been a tremendous extension 
of the social facilities to be administered by local authorities 
under the Mental Health Act. He had not the slightest 
doubt that the rest of the profession would co-operate 
with medical officers of health in making those sections of 
the Act a great success. 

There had been a spate of publicity for immunizing 
procedures, and he did not think that representatives would 
have any cause to worry about the amount of propaganda 
which was available in that field. 


Remuneration of Public Health Doctors 

Dr. R. M. S. McConaGHey (Torquay) moved: 

That the Council of the Association press for an immediate 
re-examination of the salaries of doctors in the public health 
service, especially the junior grades, with a view to achieving 
parity with other branches of the medical profession. 

He said that his purpose was to draw attention to the 
fact that junior grades of medical officers in the public 
health service were at present being very poorly remunerated 
in comparison with other branches of the profession. 
Junior grades started at a salary of just over £1,600 a year, 
and that was for a man who had qualified, done consider- 
able postgraduate work, and taken a higher degree. The 
care of the health of the people was a matter for the people 
and for the Government. If the junior grades in the public 
health service were not paid satisfactorily the right-quality 
men would not come in, and the people of the country 
deserved the best preventive service which could be 
provided, 

Dr. ARNOLD BROWN said that the junior grades in the 
public health service would certainly be well looked after 
in the new review. 

The motion was carried. 


‘tient 

lem, 

the 

Paid 

were 

paid 

had 

uncil 

hese 

of 

Dr. 

to 

tion, 

. 
by 

was 

—of 
very 

1 of 

had 

n as 

the 

psy 

the 

"an 

rge, 

the 

ers’ 

| its 

ose 

the 

t is 

na- 

rge 

for 

ice 

ni- 

for 

ay 

fee 

is 

ont 

nd 

en 

ed | 
he 

ld 

| 
as 

ed 

or 

ty 

its 

ty 
to 


394 JUNE 25, 1960 


ANNUAL REPRESENTATIVE MEETING 


TO THE 
BRITISH MEDICAL JOURNAL 


Dr. A. G. CHAMBERLAIN (Dorset) moved: 

That the Representative Body consider that the salaries of 
deputy medical officers of health should be 80% of the salary of 
their medical officers of health. 

He said that in the early days of the public health service 
the deputy medical officer had a salary two-thirds of that 
_ of his senior. That was a reasonable arrangement when 
’ money was worth something, but now that the value of 
money had altered completely the discrepancy was 
tremendous. In many areas there were still deputies receiv- 
ing salaries which were only 664% of their chief's. 

Dr. R. A. LEADER (Suffolk, East) said that under the 
present system the deputy did not get what he should have 
and some senior assistants actually got more than the 
deputy. The time had come when a higher percentage of 
the chief’s salary was required, and 663% was not the right 
amount: 80% was nearer. 

Dr. J. MAppISON (Public Health Committee) hoped the 
motion would be rejected. The figure should not be fixed 
at exactly 80%. The matter should be left to the sub- 
committee to deal with, and their hands must not be tied. 
They would do their best to help the deputies to a higher 
salary, along with everyone else in the public health service. 

Dr. KENNEDY CAMPBELL (Renfrewshire), as a medical 
officer of health, asked for support for the motion. In some 
areas it often happened that the junior grades of assistant 
medical officer received more, at the maximum, than a 
deputy starting at his minimum. There was no doubt that 
a deputy, at least so far as remuneration was concerned, 
should have that extra degree of authority, and a figure of 
80% might help considerably. If the figure was left to be 
negotiated in committee, the result might not be so helpful. 

Dr. J. A. STIRLING (Public Health Service) urged that the 
hands of the Association’s negotiators should not be tied 
and that they should be allowed to do the best they could. 

Dr. ARNOLD BROWN said that there would be negotiations 
in the next few months and the motion would tie the hands 
of those concerned in a manner which might be very 
dangerous for the Association. 

Dr. CHAMBERLAIN, in reply to the discussion, suggested 
that the motion might go forward as a reference to Council. 

The CHalrMAN said that the motion could not be looked 
upon as a reference to Council at that stage when all the 
speeches had been made, and must be put to the vote. 

The amendment was lost. 


Sewage in the Sea 

Dr. W. H. N. ANGus (Southampton) moved: 

That this Representative Meeting is flabbergasted with the 
complacency of the Committee of the Public Health Laboratory 
Service regarding the disgusting state of certain beaches, and 
urges Council to take whatever steps they can to remedy this 
matter. 

He said that his Division felt that in spite of the report of 
the Medical Research Council on the sewage contamination 
of bathing-beaches there was still no room for complacency. 
The study suggested that with the possible exception of a 
few aesthetically revolting beaches around the coast of 
England and Wales the risk to health in bathing from 
sewage-contaminated seawater could for all practical pur- 
poses be ignored. However, the study did not prove that 
such contaminated seawater was not a risk to health. 

“We are asked to accept,” he said, “ that there is no risk 
of getting poliomyelitis from bathing in heavily polluted 
seawater. ... The report may have put the health risks 
into more precise perspective, but I suggest that there is 
no evidence that proves positively that there is no risk to 
health.” 

Into the Solent was poured industrial and household drain- 
age from 750,000 people living around it. The sewage was 
either in its raw state or partly treated. He was told that 
that caused a dilution of 1 in 25,000, which represented the 
equivalent of three gallons of sewage in a small swimming- 
pool. That sort of thing occurred all round the country. 
In Lancashire for each yard of coast 40 bucketfuls of 
sewage went into the water per day. The problem would 


increase because the populations in coastal areas were 
growing. 

Dr. D. J. H. Payne (Darlington) said that there was no 
complacency on the part of the Public Health Laboratory 
Committee, whose members had worked diligently on the 
problem of infection contracted from bathing-beaches. They 
had found that there was practically no evidence that 
bathing-beaches were responsible for infection from either 
salmonella or poliomyelitis. Those were the findings, how- 
ever unpalatable they might be. 

Dr. P. S. BYRNE (Westmorland) said that it was a motion 
to end all “ motions.” One might find the motion support- 
able if it were purged of its 18th-century colloquially 
compounded word. He was “flabby” but not “ aghast.” 
Dr. G. C. C. MAcVIcKER (Torquay) urged rejection of the 
motion because of its wording, in that it asked the Council 
to clean up the beaches. 

Dr. ARNOLD BROWN said that the committee which 
investigated the medical and bacteriological aspects of the 
problem consisted of 21 persons, of whom 18 were doctors, 
and one of the doctors was M.O.H. of a well-known county 
borough seaside resort. Their report followed six years 
of deliberation. The report might seem to be surprising, 
but it made it quite clear that there was no medical or 
public health risk in the matter. 

Dr. W. H. N. Ancus (Southampton), in reply to the 
discussion, said that his Division did not dispute the facts 
of the report, but it was disturbed about the conclusions 
drawn from the facts and deprecated the air of complacency 
which the conclusions had engendered. ‘“ There is a big 
stirring of public opinion about the filthy state of the 
beaches,” he said. “ The public are not going to be hood- 
winked by pathological techniques and blinded by statistics 
when they wade in this faecal flotsam. I urge the meeting 
to accept the motion in the name of health and cleanliness, 
and, after all, cleanliness is public health.” 

The motion was carried. 

Dr. H. Fipcer (Bradford) moved the following addendum: 

That this Representative Body views with considerable alarm 
the concluding paragraph of the Report of the Committee of the 
Public Health Laboratory Service on Sewage Contamination of 
Bathing Beaches, as quoted in paragraph 98 of the Annual Report 
of Council, and urges Council to make further representations to 
the Ministry of Health. 


He said that no one would persuade the public that 
bathing in a mixture of sewage and seawater was other than 
objectionable, and he hoped that the report would not be 
used for the justification or authorization of continued 
fouling of bathing-beaches with untreated sewage. 

Mr. A. LAWRENCE ABEL (Marylebone) quoted the follow- 
ing words from the report: “with the possible exception 
of a few aesthetically revolting beaches.” He wanted the 
Public Health Committee to produce definite facts and 
figures about the number of germs and so on and whether 
people were to be crowded out of the beaches or whether 
there was to be room for them to get on to the aesthetically 
revolting ones. 

Dr. A. W. Rippo.ts (York) said that there was a national 
economy aspect to the question in respect of the wastage of 
all the sewage matter through dumping it into the sea when 
it should be treated by local authorities and used on the 
land to fertilize it. 

The addendum was carried. 


Medical Examination of Immigrants 

Dr. A. A. BRADLEY (Westminster and Holborn) moved: 

That this Representative Body asks Council to re-examine the 
problem of making recent medical evidence of clean health 4 
prerequisite for the admission of immigrants to the U.K. 

The CHAIRMAN said that he had received the following 
addendum: 

On a standard form to be approved by the World Health 
Organization. 

Dr. BRADLEY said that he accepted the addendum, and the 
CHAIRMAN asked him to cover it in his speech on the motion. 
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Dr. BRADLEY complained that immigrants suffering from 
gonorrhoea, syphilis, and tuberculosis were being allowed to 
enter the country. ‘“ We want immigrants to be examined 
before they set out to come here,” he said, “ rather than to 
be examined on arrival here. We must do something about 
this. We know for a fact that certain groups of people 
arrive here who are already infected and they spread certain 
communicable diseases about. It is uncivilized to allow 
this to go on. We talk a lot about keeping Britain tidy. 
We must insist that the Government stop people coming 
into the country and spreading serious diseases around. We 
must keep our country not only tidy but healthy as well.” 

Dr. B. RAEBURN (Manchester), supporting the amendment, 
spoke of difficulties which he had experienced in the last 
ten years as medical inspector of aliens at Manchester Air- 
port. Two girls, whom he suspected of being pregnant, had 
refused an examination when they were trying to enter this 
country. In other cases girls had arrived with letters from 
foreign doctors merely certifying that they had not suffered 
from certain diseases. There should be an international 
certificate of health approved by W.H.O. which would insure 
that immigrants did not add unnecessary expense to the 
National Health Service. 

Dr. J. R. BAKER (Scunthorpe) opposed the amendment. 
“It is wrong,” he said, “ that we should not be prepared to 
accept ill people into this country for fear of upsetting the 
story that we have never had it so good. At the end of 
World Refugee Year, in which we in this country have 
provided more than half the money raised for refugees, we 
apparently intend to say that these people cannot come into 
this country unless they have a clean bill of health. The 
amendment asks not for evidence of health but for a clean 
bill of health. That is wrong.” 

Dr. J. H. LANKESTER (Reigate) reminded members that 
many harrowing stories had been told during World Refugee 
Year of families being broken up because one of them, 
perhaps the mother, had had tuberculosis and was not per- 
mitted to foliow her family to their new home. He agreed 
that everything possible should be done to check infection, 
but thought that the Association should take a liberal view 
and not refuse permission to all immigrants who had these 
diseases. 

Dr. ARNOLD Brown said that the Public Health Com- 
mittee was prepared to accept the amendment but asked 
that reference to W.H.O. should be deleted. In any event, 
it would be some time before the proposal was accepted by 
Governments, and if it were referred to W.H.O. there would 
be a delay of several years. 

Dr. BRADLEY, in reply, said he hoped that no one would 
be deceived by the references to political refugees ; he had 
not been talking about them. “ Nevertheless,” he added. 
“in so serious a matter as people coming into this country 
with these diseases there is no place for sentimentality. I 
am firm in my view that it should not be allowed, whether 
it is a refugee or an immigrant looking for work, a million- 
aire or a pauper. I believe that there is often infection of 
girls by men. I wonder what the parents think about it 
and the complete wreckage which can be caused to some- 
one’s life by such a diabolical afflictign as syphilis. It is 
high time we became completely civilized and protected the 
population of this country. People who come here genuinely 
seeking treatment should be given treatment, but people 
should not be allowed to come here when deliberately they 
do not disclose that they have these diseases. 

The amendment was carried, asking Council to re-examine 
the problem of making recent medical evidence of clean 
health a prerequisite of the admission of immigrants to the 
United Kingdom. 


Artificial Fluoridation 


Dr. L. F. Keenan (Harrow) moved: 


That this Meeting strongly urges that the fluoridation projects 
now in progress in the U.K. be extended where necessary and 


expedited, 


; The three grounds of the motion were: (1) the present high 
Incidence of dental caries ; (2) the great weight of scientific 


evidence from leading authorities in favour of fluoridation ; 
and (3) the fact that it was an economic, safe procedure 
which was preferable to all other methods.. At present 40 
million people in the U.S.A. were drinking water to which 
fluorides had been added to improve the dental health of 
growing children. It was interesting to note that the associa- 
tion between fluoride and teeth had first been mentioned in 
England over 100 years ago. Observations in India, China, 
and Texas had shown that fluoride provided a very wide 
margin of safety. The results of its use over 10 years in 
the U.S.A. showed a 50-60% reduction in dental caries in 
deciduous and permanent teeth. 

Dr. J. A. STIRLING (Public Health Service) emphasized the 
importance of arousing public opinion in favour of fluorida- 
tion and asked for the support of general practitioners in 
that connexion. 

Dr. ARNOLD Brown, on behalf of the Public Health Com- 
mittee, opposed the motion on the ground that controlled 
scientific experiments such as those now being carried out 
in Watford, Kilmarnock, and Anglesey would take at least 
three years before disclosing their results and thus could 
not be expedited. 

Dr. KEENAN replied that unless some action were taken 
in the matter the U.K. would be in the same position as it 
had been in connexion with the Salk vaccine, which had 
been adopted a long time after its adoption in the U.S.A. 

The motion was carried. 


Medical Referees 

Dr. C. P. WALLACE (Guildford) urged that the position of 
medical referees granting cremation certifications should be 
considered in the light of present-day changed circumstances. 
He pointed out that in 1939 the number of (cremations in 
Britain had been 19,800—the figure for 1959 had risen to 
100,000. Yet the Home Office still proceeded in the same 
haphazard manner, expecting that the important decision 
of the medical referee should be undertaken as a sort of 
“ etcetera” to the many duties of an M.O.H. The duties of 
the medical referee to-day, he claimed, were more important 
than those of the coroner, for the latter investigated death 
when the body was still there, whereas the former, if he 
did not carry out his duties with due responsibility, might 
be destroying bodies when there might be a possibility of 
death having been due to poisoning. Stressing the impor- 
tance of Certificate C, he said he would like to see that 
document signed by a practitioner who was a member of 
a rota chosen by the referee himself. 

Dr. F. A. BELAM (Guildford) also emphasized the impor- 
tance of the supporting certificate as a means of ensuring 
that the cause of death was established beyond cavil. 

The report of the Public Health Committee was adopted. 


Health of Widows’ Children 

Dr. G. R. Boyes (Wandsworth) moved on behalf of his 
Branch that Council be urged to inquire into the health and 
nutritional state of the children of widowed mothers in 
England, Scotland, and Wales. There were fears that the 
children of widows were less well nourished and had a 
greater morbidity rate than other children, but inquiries 
so far undertaken had disclosed that the evidence of this 
was incomplete and conflicting. 

With the agreement of the mover, the motion was carried 
as a reference to Council. 


Tetanus Immunization 
Dr. D. Paton (Buckinghamshire) moved: 
That all local authorities be asked to encourage active immun- 
ization against tetanus. 


The key word, Dr. Paton said, was “all.” Some local 


authorities went out of their way to discourage active 
immunization against tetanus. 

Dr. Avis BLUNDELL Jones (Exeter) moved an amendment 
that the words be added, “ by means of mass immunization 
of school children.” 

The amendment was aimed at turning a pious hope into 
a practical policy. She had offered active tetanus immuniza- 
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tion to children in a large girl’s school in Exeter and, as a 
result, had immunized 320 girls out of 400, with the blessing 
of the M.O.H. Although the M.O.H. had not decided yet 
to offer it to school children as a group, he encouraged 
general practitioners to give it, and it was to be had for the 
asking at the Health Department. She urged that a policy 
of positive action should be adopted. 

Dr. PATON suggested the insertion of the words “as for 
instance” before “by means of mass immunization of 
school children,” and the Meeting agreed to this. 

The amendment was carried, and the motion, as amended, 
was carried, 


Personal Medical Card 
Dr. D. PAToNn (Buckinghamshire) moved: 


That the Ministry of Health be asked to produce standardized 
cards for recording of the various immunizations. 


He produced sample cards in various colours and sizes 
that were used for recording various immunizations. These 
were a source of irritation, and, if different colours were 
necessary, these should be laid down by some central 
authority. 

Dr. ARNOLD BROWN said that it was possible to have the 
whole lot on one card. 

The motion was carried. 


Pasteurization of Imported Egg Products 


Dr. J. H. STRANGER (North Glamorgan and Brecknock) 
moved: 


Several epidemics of salmonella infection having been traced 
to the use of contaminated imported egg products, this Meeting 
is of the opinion that the Government should be pressed to intro- 
duce compulsory pasteurization of such products. 

The slight cost of pasteurization to render imported liquid 
eggs safe was surely a small price to pay for freedom from 
risk of food poisoning and might be welcomed by our own 
egg-producers in narrowing the price margin between 
imported and home-produced eggs. 

Dr. W. B. ADAM (Tunbridge Wells), supporting the 
motion, said the time had come for more stringent methods 
to be used. Polish eggs were pasteurized at source and 
samples had been consistently free from infection. It should 
be insisted that all countries should pasteurize eggs at 
source. 

Dr. ARNOLD BROWN said it was not easy to pasteurize 
imported eggs and at the same time avoid denaturation of 
the eggs. There was difficulty bacteriologically in applying 
direct tests for the presence of salmonellae in the eggs. It 
was a slow process and a negative result was absolutely 
useless. 

The motion was carried. 

A motion by North-East Suffolk, “* That community x-ray 
surveys do, on balance, more harm than good, and should 
be abolished forthwith,” was, by leave, withdrawn. 


Smoking 


After lunch on the second day, a show of hands was 
taken on whether the Standing Order prohibiting smoking 
should be suspended. The CHAIRMAN ruled that the motion 
to suspend the Standing Order had not been carried by the 
Necessary majority and that members were therefore 
forbidden to smoke. 


GENERAL MEDICAL SERVICES 


Dr. A. B. Davies (Chairman, General Medical Services 
Committee) moved the reception of the Annual and Supple- 
mentary Reports of Council under “General Medical 
Services,” the Report by the Director of the Medical Prac- 
tices Advisory Bureau on Locum Services, and the Report 
on an Experiment in Training for General Practice. 

Dr. Davies said: ““On June 30 you will receive your 
normal quarterly cheque. In addition, you will receive Part II 
of the final settlement for the year 1958-9. This amount is 
about £34m., which, added to approximately £3m. which 


you received on account on December 31, means that the 
total final settlement for the year is £64m.—the largest sum 
yet declared. We have been accelerating this payment by 
pressure on the Ministry, and in the last two years we have 
obtained £3m. on account at the end of December, nine 
months after the expiry of the year in question, and the 
remainder six months later. That is a considerable improve- 
ment on the position three or four years ago.” 

In addition, he had accepted for distribution at the same 
time—a fortnight from now—£4m. on account of the final 
settlement for the year 1959-60. “ We are indebted for this 
to recommendation 26 of the Royal Commission in the 
general practitioners’ sphere and the Ministry has included 
it for application this year.” In all, £74m. would be paid 
out in a fortnight’s time. Translated into terms of the 
average general practitioner, the man with 2,200 patients 
on his list, it meant that he would receive about £310. This 
was all extra to the normal cheque, but it applied to work 
done and was not a distribution of future money. 

Dr. Davies said that the general-practitioner working 
party had already met three times, on the third occasion 
jointly with the Ministry side of the working party. It was 
hoped that some proposals would be ready for consideration 
by the profession in the early autumn at a Special Repre- 
sentative Meeting and a Special Conference. 


G.P. Obstetrics 


“ Among other things, and in the light of R.B. decisions,” 
he said, “ we are likely to increase maternity’ fees substan- 
tially, and, in line with policy, relate the items of payment 
to a greater and better content of service. The G.MS. 
Committee are determined to give the best possible 
maternity service, based fundamentally on the family 
doctor. The Council has set up a subcommittee to study 
the teaching and training of obstetrics, and the G.MS. 
Committee intend to approach the General Medical Council 
to ask for steps to be taken to improve teaching. We think 
that every possible opportunity of acquiring experience, 
both pre- and post-registration, should be used. The 
Ministry have accepted our educational approach, and 
agree that there should be a period of time—about five 
years—to allow the effects of these proposals to be studied 
and assessed. Alongside this there will be the stimulus of 
better payment and greater content of service. 

Dr. Davies went on to emphasize the total inadequacy 
of the Government’s financial proposals in the hospital 
sphere. The G.M.S. Committee was wholeheartedly behind 
the consultants in obstetric and general hospital policy. It 
felt there must be fully equipped modern obstetric depart- 
ments in hospitals and an adequate number of general- 
practitioner beds. The consultant-obstetric departments 
should have modern theatres, the fullest equipment, and 
x-ray and pathological facilities, and should be associated 
with medicine, with the blood bank, flying squads and 
premature-baby units, and the paediatric consultant. 
The modern ‘and new obstetric-consultant departments 
should be properly sited in relation to the larger general 
hospitals, otherwise it would be a shortsighted policy and 
a waste of public money. There ‘must be more general- 
practitioner beds, and the Committee was resisting encroach- 
ments which threaten the loss of these beds. 

“Some of the less contentious Cranbrook proposals have 
been submitted by the Ministry to all bodies concerned. 
Some of the more difficult problems are still being discussed 
with the profession. We in the profession feel that we 
have made substantial progress, but there is still more to be 
done.” 

The G.M.S. Committee, he said, had had the question 
of deputizing arrangements under consideration for 4 
number of years. It held the view that the interests of 
general -practice and the public were best served by tradi- 
tional methods of partnership, groups, rotas, locums, and 
personal arrangements with colleagues on the executive 
council’s list, and they would never do anything to disturb 
these entirely satisfactory arrangements, but in certain 
heavily populated areas, notably the Metropolitan area, 
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it is not always possible to make deputizing arrange- 
ments of the traditional type. There was a case in such 
areas for the normal arrangements to be supplemented by 
efficiently organized deputizing services. 

“The G.M.S.C. is rightly concerned, however,” he said, 
“with the obligation of the doctor to the executive council 
and to his patients. We cannot lightly disregard the hand- 
ing over of our obligations to practitioners who may be 
unknown to us and we have therefore prepared a report, 
which was submitted to the Conference, for the guidance 
of executive councils and local medical committees.” 

Deputizing organizations should be of a high order, 
should be administered satisfactorily, should be non-profit- 
making, and should be under medical control. The highest 
ethics should prevail ; the doctors should have a reasonable 
degree of experience of general practice. ‘We are 
concerned,” said Dr. Davies, “that these young doctors 
should be paid at current rates and should not be exploited, 
that these organizations should not advertise direct to the 
public, that, normally, patients should not be able to contact 
them directly, and that their telephone numbers should be 
ex-directory.” 

Provided the deputizing services were of a high order and 
of the type to which he had referred, then the G.M.S. Com- 
mittee took no exception to them ; it would be entirely for 
such bodies to satisfy executive councils. When approval 
had been given, it would stand very much in their favour. 
Practitioners who, because other arrangements were not 
available, wished to use such services would have to 
apply to executive councils in the same way as a practi- 
tioner had to report to an executive council when he stayed 
away from his practice for more than a week. But the 
executive council would naturally have the right to know 
for how long the practitioner using a deputizing service 
wished to use it. Over-use of this service could be an abuse. 


Booklet on Central Pool 


Dr. R. W. McConnet (Buckinghamshire) moved a 
motion congratulating Dr. Davies and his staff on the 
production of the “ Blue Book ” explaining G.P. remunera- 
tion in the Health Service. 

The motion was carried by acclamation. 


Fees for Maternity Services 
Dr. D. L. W. CHAPMAN (Belfast) moved: 
That this Meeting considers that the present fee for midwifery is 
quite inadequate and feels that immediate steps should be taken 
to increase it. 


He said that there had been no increase in the fee in 
Northern Ireland, except for the recent 4%, since the incep- 
tion of the National Health Service. Belfast did not wish 
to tie the hands of the Council by specifying an amount. 

Dr. B. J. Cousins (Southampton) moved an amendment 
to add: 

“ provided that minimum services required from the attending 
doctor be increased.”’ 

He said that if the fee was to be increased it would 
provide a good opportunity for the minimum services 
required to be increased also. Dr. T. J. C. WARRINER 
(Kingston-upon-Thames) thought that if the minimum 
services were increased there would, without doubt, be no 
—" on the part of the Government about increasing 
the fee, 

_ Dr. Davies said that he had very great pleasure in accept- 
ing the motion and he hoped that the Representative Body 
would pass it unanimously. 

Dr. CHAPMAN, replying to the discussion, said that in 
Northern Ireland there was a minimum of 11 items of 
Service for the present maternity fee—five pre-natal exami- 
Nations, five confinement examinations, and then a post- 
natal examination. 

The amendment was carried, and the motion, as amended, 
was also carried. 


Dr. A. W. LANGForD (Hereford) moved: 


That maternity fees be related to present-day values, with a 
minimum fee of 13 guineas. 

“Coming from an agricultural county,” he said, “ we 
are impressed by the fact that when a farmer’s cow has a 
calf the farmer receives a bonus of £10. We get seven 
guineas when a baby is born. The farmer does no ante- 
natal work. He hands over the midwifery to the veterinary 
surgeon, if it is necessary, and does not do a post-natal. We 
consider the fee of seven guineas totally out of keeping 
with present-day standards. If the motion is accepted, 
we shall receive £3 more than the farmer, instead of £3 less, 
and it will bring midwifery at least into line with Ministry 
of Agriculture standards.” 

Dr. F. Gray (St. Pancras) moved to omit the words “ with 
a minimum fee of 13 guineas.” He said that certain stan- 
dards were applicable in other spheres, but they did not 
want to be rigid. The working party was going into the 
matter, and it should not be handicapped by any 
agricultural precedent. 

The amendment was carried, as also was the motion, as 
amended. 


Cranbrook Committee Report 

Dr. J. C. ARTHUR (Gateshead) moved: 

That until satisfactory assurances are obtained that the neces- 
sary improvements will be effected in the undergraduate teaching 
of obstetrics, no interim settlement for the retention of the 
obstetric list be agreed. 


He said that a dangerous and unsatisfactory position 
might arise in the maternity field. Dr. Davies had said that 
the Ministry had agreed to a five-year standstill period, at 
the end of which time, provided that undergraduate educa- 
tion was considered to be good enough, the abolition of 
the obstetric list would be considered. What promise was 
there that education would be considered good enough ? 
Would the Ministry fulfil their promise to help to the best 
of their ability 2 The profession must make sure that every 
effort would be made by everybody concerned to bring the 
education of undergraduates up to the standard that it 
ought to be. 

Dr. K. S. Maurice-SmitH (Isle of Ely) said that the 
obstetric list was an imposition by bureaucracy on something 
which was given to doctors as an equal right by their qualify- 
ing examinations. Much of the work in general practice lay 
in recognizing the abnormality and letting the expert deal 
with it. They were getting to the stage when the Ministry 
was, in effect, saying, “ You are not good enough to be paid 
for doing normal midwifery, but if you are called out to 
an urgent case of some abnormality you can do it free,” 
which was pure Gilbertian cynicism. 

Dr. R. B. L. Ripce (Enfield and Potters Bar) asked for 
the rejection of the motion on the grounds that it completely 
ignored the fundamental recommendations of the Cranbrook 
Committee, and that it was premature and would nullify 
the progress that had so far been made under the able 
direction of Dr. Davies in the course of his negotiations 
with the Ministry on what was to be the set-up of the 
maternity services as a result of the Cranbrook report. 

Dr. J. L. McCati_um (Westminster and Holborn) supported 
the Gateshead motion. He referred to the danger that 
always arose, when the profession did not make its position 
quite clear that it did not want an obstetric list except for 
administrative purposes, that at the end of the interim period 
the Ministry would turn round and say it had been working 
quite well and that there was no reason why it should not 
continue. Dr. J. S. MCLAREN OrD (Glasgow) asked whether, 
should the motion be carried, the profession would be com- 
mitted to agreeing to the establishment of an obstetric list 
should the necessary improvements be effected. 

Dr. A. B. Davies said that for the Meeting to carry the 
motion would be immediately to throw a spanner in the 
works and put the position right back where it had been 18 
months ago at the height of a frenzied conflict on the 
Cranbrook report. Much greater progress had been made 
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than perhaps many in the hall realized, and he appealed to 
representatives not to prejudice that. 

Dr. ARTHUR, in reply, said that the motion did not 
necessarily condemn or preclude a five-year interim period, 
‘but simply asked for satisfactory assurances. He quite saw 
the force of Dr. Davies’s argument, but at the same time 
asked the Meeting to regard the motion as a warning to the 
profession to make sure that the required standard was 
reached. 

The motion was lost. 


Closure and Change of Use of Hospitals 

Dr. C. P. WaLLace (Guildford) moved: 

(1) That this Representative Body requests Council to approach 
‘the Ministry with a view to ensuring consultation with the local 
profession as soon as any change of use of any hospital is con- 
sidered by regional boards. 

(2) That the Minister be requested to give special consideration 
to the preservation and improvement of general-practitioner units. 


He explained that during recent months the very unhappy 
“state of affairs had arisen at Woking, where there had been 
a proposal, which had almost gone through, by the regional 
board that a general-practitioner unit of recognized merit 
‘should be practically swept out of existence as such and 
that 75-80% of its beds should be taken over for the 
exclusive control of obstetric specialists. Happily, owing 
‘to the intervention of the Association, representations had 
been made to the Ministry which had secured a temporary 
Teprieve. 

Miss GLADYs SANDES (Marylebone) supported the motion. 
‘She said that too often they were confronted with. an edict 
‘that a hospital would be changed.. One of the difficulties 
was that nobody at the centre realized that armchair 
‘medicine was quite impractical when dealing with places in 
the periphery where there was strong local feeling, where 
there was a tradition, and where there were general practi- 
tioners interested in the place as such. The more the matter 
was talked about and written about, and the more press 
publicity there was, the greater the help in the fight to try 
to preserve some sort of individuality and fairness to the 
people concerned. There were a great many places where 
changes were expected, and it was not fair to present a local 
‘area with a fait accompli. 

Dr. Davies said that their hands would be strengthened 
if the motion in both parts were passed with an over- 
~whelming majority. 

Dr. C. P. WALLACE (Guildford) said that, whatever he had 
‘said and whatever anyone else had said this afternoon, it 
was essential and utterly important that general practitioners 
‘and specialist obstetricians should be of one mind. He 
regretted that there was not earlier consultation between 
‘the different sides of the profession on this matter. 

The motion was carried without dissent. 


Deputizing Arrangements 
Amendments from six Divisions urged that deputizing 
‘arrangements should be left to individual practitioners. 
‘Discussion took place on an amendment by City. 
Dr. J. WISEMAN (City) moved: 


That deputizing arrangements of a practitioner should be solely 
‘his responsibility and not subject to further control by either 
executive councils or local medical committees. 

He said that, during the past four years, out of some 160 
medical service cases in London, only two or three had 
involved one or other of the deputizing services. There were 
two sides to a deputizing service: the administrative, which 
dealt with the clerical, radiotelephone, and maintenance of 
cars, and the financial aspect. With all due respect to the 
B.M.A. and the Medical Practices Advisory Bureau, it was 
‘highly unlikely that they had the skill or acumen to run such 
a service efficiently. The other side was the medical side. 


It was of the utmost importance that any doctor using a 
service should know that he or his elected deputy had 
approved the doctor employed by the service and that he 


would receive a report signed by the doctor who had seen 
his patient. Under no circumstances should an executive 
council or a local medical committee give official recognition 
and approval to a service in which a doctor using the 
service had no say in its control. 

Dr. J. G. FREEMAN HEAL (Willesden) said that the principle 
had been conceded that organized deputizing services coulé 
be suitable supplements to the more usual and traditiona’ 
deputizing arrangements, It was said that the deputizing 
services available might not reach the standards required 
by good medical practice, and also that a deputizing service, 
however satisfactory, might be abused by an unethical and 
irresponsible portion of the profession. ‘The remedy is 
not to run to the Ministry of Health with these problems 
but to solve them ourselves.” 

He suggested that efforts be made to bring existing 
organized deputizing services under medical control; if 
that proved impossible, a new and independent deputizing 
service should be created by the Association. All the 
prestige of the Association should be behind a suitably 
enlarged ethical code designed to prevent abuses. “By 
managing affairs ourselves,” he said, “ we will avoid putting 
another set of regulations into the hands of the civil service 
machine, which is usurping our initiative, discretion, and 
prerogatives as medical practitioners.” 

Dr. F. E. Goutp (Birmingham) said he was not opposed 
to emergency deputizing services in those parts of the 
country where they were absolutely essential. In the 
provinces they did not believe in emergency deputizing 
services, and they did not believe they were their idea 
of family doctor practice. ‘“‘ We feel,” he said, “ that they 
are the advance guard of State salaried service.” 

Dr. Frepa M. L, Lucas (City) supported the motion on 
the grounds of safeguarding professional duty and privilege. 
They must be chary of derogating their rights of self- 
government. The 24-hour-a-day service must be maintained ; 
nothing else covered their duty to their patients. Every 
possible means to enable men and women to cover every 
possible emergency must be carefully considered. 

Dr. JoAN CHAPPELL (North Middlesex) opposed the 
amendments. She believed the G.M.S. Committee’s recom- 
mendations provided for official vetting of these schemes 
and, for the first time, official recognition of them. It meant 
that any other organization would be asked to measure up to 
this standard. 

Dr. J. C. ARTHUR (Gateshead) supported the proposed 
action of the G.M.S. Committee. He did not see what all 
the fuss was about. The matter had to be looked at ona 
broader angle. For a relatively small sum a doctor could 
shelve all his responsibilities from 6 p.m. until 8 a.m. every 
day of the week, and at week-ends. The effect of that on 
medicine could only be bad. 

The Royal Commission had recommended incomes for 
doctors of something like 30% above those of comparable 
professions. No other comparable profession had the 
24-hour responsibility which doctors had, and that had been 
one of their bigger bargaining factors before the Royal 
Commission. How much more important was it now, when 
there was a review body charged with deciding what they 
should be paid and the method of comparison with 
other professions, that this asset should not be thrown 
away. 

He asked for the rejection of the amendment on 
deputizing services. 

Dr. T. J. Lee (Wandsworth) protested that the opening 
speaker for the amendment had not been allowed to finish, 
while the last speaker, who had opposed the deputizing 
services, had been allowed to continue. That was grossly 
unfair. It had been found, he said, that not only was the 
deputizing service worth trying but it solved many problems 
and increased the efficiency of the general medical services 
in the areas where it was practised. He wanted to se? 
deputizing services introduced into the North. 

Dr. A. B. Davies said that a good, properly organized 
deputizing service had nothing to fear. The profession 
would have full control through local medical committees. 
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The G.M.S. Committee was firmly convinced that the 
recommendation in its report was the best answer to this 
problem. 

A motion that the question be now put was carried by 
the necessary majority. 

Dr. WISEMAN, replying to the discussion, said that to 
believe that doctors used the deputizing service in order 
to abuse it was unworthy of colleagues in their noble 
profession. The time when the working party was dealing 
with the report was not one in which to produce a serious 
schism in the profession. In view of the complexities, he 
was willing for the problem to be referred to Council. 

The amendment was lost. 

Dr. J. C. ARTHUR (Gateshead) formally moved: 

That this Meeting supports the proposed action of the General 
Medical Services Committee with regard to deputizing arrange- 
ments. 

Dr. F. Steet (Finchley) moved as an amendment: 

That the motion be amended by the addition of the words 
“with the proviso that it be officially recognized that a properly 
run deputizing service is of inestimable value to the general 
practitioner, who should be free to use it without interference 
once it has been approved: B.M.A. policy, therefore, should aim 
at the preservation of general-practitioner relief services in satis- 
factory form, provided they conform to reasonable and mmeend 
professional and ethical requirements.” 


He said that the purpose was to ensure the preservation 
and not the abolition of organized deputizing arrangements. 
The traditional measures were not sufficient in all circum- 
stances. Some supplementary arrangement was needed. He 
had been assured when Dr. Davies had said that it was not 
the intention of the G.M.S. Committee to use the proposal 
as the thin edge of the wedge to get rid of deputizing 
services. The intention was only to make them conform 
to ethical and professional standards. Once approval had 
been given to some organized deputizing arrangement, free 
enterprise or otherwise, that should be sufficient, and the 
general practitioner should be free to use it without 
interference. 

Dr. L. ZeITLINE (Paddington) said that he was charged 
by his Division not to return without having the amend- 
ment adopted. “It seeks to preserve the freedom of the 
profession,” he said. “I love freedom. I ran away from 
Russia to seek freedom. I came to England, where I found 
freedom. Strange to say, my first practice was in Gates- 
head, where I found complete freedom.” There were 
already a thousand-and-one regulations, and they should 
Not seek to impose more shackles upon themselves. 

Dr. R. B. L. RipGe (Enfield and Potters Bar), asking the 
Meeting to reject the amendment, said that it asked the 
Representative Body to give any general practitioner com- 
plete licence to use any approved deputizing service to any 
extent that he chose—perhaps for night work, for half-days, 
and for week-ends—and he did not think that should be 
the policy of the B.M.A. 

Dr. A. B. Davies (Chairman of the General Medical 
Services Committee) urged the meeting to take note of what 
Dr. Ridge had said. 

A motion that the question be now-put was carried. 

Dr. STEEL, in reply to the discussion, said that to impute 
that any general practitioner could not make his own 
deputizing arrangements with responsibility and could not 
depute responsibility to an approved organization, which 
was ethical and professional and provided adequate general- 
practitioner deputies, was a grave affront to the reputation 
of general practitioners. 

The amendment was lost. 

The motion was carried, 


Locum Services 
Dr. W. R. Kinc (Glamorgan North and Brecknock) 
moved: 


That the A.R.M. express concern at the growing shortage of 
tenens and refer to Council this problem, the solution of 
which is becoming increasingly difficult. 


Also on the Agenda was the following motion by Ashton- 
under-Lyne: 

That this Meeting is concerned with the lack of locum facilities 
for general practitioners attending courses and during illness and 
holidays, and feels that something more should be done. 

Dr. KING suggested that it might be time for the Council 
to lay down minimum standards for the employment of 
locums. The locum should no longer be regarded as a paid 
hack who did the principal’s duties while the latter was away. 
Tf he were sufficiently responsible to take the principal’s 
place, then, allowing for payments in kind, his salary should 
approach that of the principal. Salaries for locums must be 
more realistic and, if possible, they should be superannuable. 
It might be possible, by payment of a small premium, to 
extend the B.M.A. accident insurance policy to cover locums. 
In these ways locum service could be made more attractive 
and a more secure form of living to those who might accept 
it as a permanent professional livelihood. 

Dr. R. M. S. MATTHEWS (Essex, South) supported the 
motion. By and large, locums were in two groups—the old 
and the young. In its evidence to the Royal Commission 
the Assistants and Young Practitioners Subcommittee had 
said that a good assistantship provided a helpful introduc- 
tion to general practice. It had also been said, however, that 
it was very irksome towards the end of the training scheme 
to work with a principal breathing down one’s neck. This 
was in the trainee general practitioner scheme. Here was a 
potential supply of 300 locums. 

In South Essex they had had a deputizing scheme run 
by the honorary secretary. The suggestion had been made 
that married women should be asked to do part-time work. 
But the fact remained that such a system would be very 
difficult to run in a voluntary association, and the operative 
words of the motion were, “ becoming increasingly difficult.” 

Dr. J. S. Nosie (Council) said that in a resolution which 
he had moved last year, and which had been referred to 
Council, he had spoken of the dire straits in which the 
single-handed practitioner was placed because of the diffi- 
culty of obtaining a locum. The only result of that motion 
had been a succinct report by Dr. L. S. Potter explaining 
that there was no locum pool. This was true. A locum 
service was recruited from the old and the young—from the 
unemployed and the not-yet-employed. 

“We must appreciate that when we employ someone to 
do our work he should be paid only slightly less than we 
expect to be paid, net,” he said. “If we are prepared to 
pay locums properly there will be no difficulty in creating 
a pool. We must make it apparent by our method of making 
appointments to practice vacancies that experience in a 
variety of practices is an advantage and that it is a good 
thing to have done locum work in a variety of areas.” 

Dr. F. E. GRAHAM-BONNALIE (Exeter) said that he had 
kept a locum list for the last two or three years covering 
Devon and Cornwall. There was no pool of locums and 
never could be until one of two things happened—unemploy- 
ment or a State salaried service. At the moment locums 
were drawn from four groups—the young man who wanted 
to fill in time, the married woman doctor, the whole-time 
locum—there were very few of these and they quickly estab- 
lished their own clientele—and the retired doctor. Many 
retired doctors were too old for the job. 

He agreed that locums should be adequately paid, but 
added, “‘ Having done a good many locums, I can say that 
locum jobs are very happy because a locum realizes that 
he has not the ultimate responsibility. That is one of the 
heaviest burdens for the full-time doctor. We can pass all 
the pious resolutions we like, but we are unlikely to have 
enough locums until we have either unemployment in the 
profession or a State salaried service.” 

At this point—4.15 p.m.—a motion to suspend Standing 
Order No. 70 and to permit smoking was carried. 

Dr. H. Gtyn Jones (Bromley) suggested that the locum 
position must be governed by the law of supply and demand. 
In the hospital service a locum was paid a salary commen- 
surate with that of the man he replaced. and, if general 
practitioners were prepared to pay locums on the same basis, 
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the supply would be forthcoming. Before the recent 
increases, the average income of a doctor was about £45 
a week. That should therefore be roughly the rate of pay 
for a locum. ; 

Dr. A. B. Davies said he shared the anxiety expressed in 
the motions and agreed that more must be done than merely 
express concern. He would gladly accept a reference of the 
motions to the Council although he could not promise a 
positive reply to them. 

The motion was carried as a reference to Council. 


VALIDITY OF NOMINATIONS 


Dr. H. GLYN Jones (Bromley), raising a point of order, 
said that on the voting paper for the chairmanship of the 
Kepresentative Body there appeared the name of one who 
was not included in the return of elected representatives and 
was presumably a Council member ; he therefore could not 
be chairman of the Representative Body, who must be an 
elected representative. The same situation applied to the 
nominations for the deputy chairmanship. 

Dr. D. P. STEVENSON, the Secretary, explained that 
nominatior forms for the chairmanship of the Representative 
Body had had to be handed in by 3 p.m. He had only 10 
minutes previously received notice of the point of order, 
and, on immediately checking the position, had ascertained 
that of the two candidates for the chairmanship—namely, 
Dr. A. Talbot Rogers and Mr. J. R. Nicholson-Lailey—Dr. 
A. Talbot Rogers was a representative, and his nomination 
was therefore valid under article 49, but Mr. Nicholson-Lailey 
was attending in his capacity as a member of Council-and not 
as a representative, so that, under the same article, his 
nomination should not have been accepted by the office. As 
returning officer, therefore, it was his duty to inform the 
Representative Body that Dr. Talbot Rogers had been 
returned unopposed as chairman of the Representative Body. 
(Applause.) 

Dr. A. TacBor Rocers, after thanking the meeting for 
their applause, said he was sorry that the situation had 
arisen. He would have been happier if there had been a 
contest. However, he did see the point which had been 
raised and he accepted the ruling of the returning officer. 

Dr. STEVENSON then explained that, in respect of the 
appointment of deputy chairman of the Representative Body, 
nominations had been received from Mr. Nicholson-Lailey 
and from Dr. A. N. Mathias, neither of whom was a repre- 
sentative, and they were therefore ineligible. The position 
was therefore that, at the moment, there were no 
nominations. 


GENERAL MEDICAL SERVICES (continued) 
Locum Services 

Dr. Enrp HucuHes (Denbigh and Flint, West) moved: 

That every general practitioner in the N.H.S. should have the 
right to require his executive council to pay a locum tenens for 
one week in each year. This payment should be both adequate 
and superannuable. 

There should be a pane! of locums with satisfactory 
qualifications and experience who would regard the job as 
a full-time profession. She asked that the matter should not 
be referred to Council, for, if it were, the position next year 
would remain very much the same. 

Dr. ANNIS GILLIE (Paddington), opposing the motion, said 
that no shortage of locums, however serious, would justify 
the suggestion that executive councils should play a big part 
in the internal management of the profession. Dr. A. B. 
Davies said that to carry the motion would be voting for 
Utopia unlimited and would be taking a very important 
step in the direction of a State salaried service ; it would also 
be going a long way towards allowing executive councils to 
limit doctors’ holidays. 

Dr. Enip HuGues replied that in fact doctors who were 
desperate for locums did telephone the clerk of the executive 
council asking him to find a locum. She did not suggest 


that the locum should be imposed upon practitioners, but 
merely that there should be a panel from which they could 
choose. 

The motion was lost. 


Practice Accommodation 
Dr. E. Cotin-Russ (City) moved: 
That where a generai practitioner is dispossessed of his surgery 
and/or his residence as a result of large-scale building or re. 


housing he shall be helped by the local authority and the Ministry 
of Housing in his efforts to re-establish his practice arrangements, 

He asked representatives to imagine the plight of the 
practitioner who had probably been long established in his 
practice and who was suddenly faced with a planning design 
over a large area, probably thought of over a number of 
years, so that he was unable to make definite plans for his 
future for years and years. It was true that in London 
doctors had always received sympathetic support from the 
L.C.C. and most of the boroughs, but the real fear of the 
profession was that a borough engineer or surveyor some- 
where in the country, seeing a suitable site for replanning— 
which was, after all, his job—would make up his mind to 
demolish all the property in that area. The local authorities, 
in such cases, should be persuaded to accept it as their duty 
to rehouse the doctors so affected. 

Dr. R. S. V. MARSHALL (Staffordshire, South) asked for 
strong support for the motion. Dr. Frepa M. L. Lucas 
(City), also speaking in support, asked that the motion should 
be approved. Dr. J. L. McCattum (Westminster and 
Holborn) claimed that such a resolution coming from the 
Representative Body would help local medical committees 
and Divisions up and down the country, as well as individual 
doctors, to realize that there was support for them in the 
problem. Dr. A. B. Davigs also expressed the hope that the 
motion would be supported. 

The motion was' carried. 

A motion, moved by Dr. LENA WILLIAMS (Hampstead) and 
supported by Dr. Davies, asking that executive councils 
should obtain from the appropriate housing authority more 
information regarding housing and demolition plans when 
considering small practice vacancies, was also carried. 

Dr. P. F. H. Dawnay (Suffolk, East) moved that there 
should be an allowance in respect cf capital outlay on 
professional premises and that the matter should be further 
investigated by the appropriate committee. He said that 
there was little incentive to make improvements under exist- 
ing fiscal policy. Industry, farming, and other professions 
had certain allowances for new buildings. 

Dr. A. B. Davies explained that businesses and industrial 
premises did have such an allowance, but professional men, 
including doctors, did not. The Association had been told 
that it would require an Act of Parliament and nothing short 
of a complete new Finance Bill to achieve what was sought 
in the motion. He asked that the matter should be referred 
to Council for a continuation of their efforts, but warned the 
representatives that he could promise no quick solution at 
the moment. 

The motion was carried as a reference to Council. 


‘ Group Practice Loans Fund 


Dr. J. C. ArtHuR (Gateshead) moved that the conditions 
for the granting of group practice loans be reviewed. He 
said that it was not a good time to ask for money to be 
spent, but the Committee might be asked to look at the 
matter of widening the ambit of group practice loans. One 
of the most crying needs in new housing areas was not 
necessarily for main surgery accommodation but for branch 
surgery accommodation. That had come to occupy a posi- 
tion of greater importance than the object for which the 
loans were originally granted, and the motion ought to be 
passed with a view to future development. 

Dr. W. B. Apam (Tunbridge Wells) moved an amendment 
to add “and that the total amount of money available 
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should be substantially increased.” He said that he under- 
stood that the funds available for the period until March 31 
next year had been used up by April 15. If the field was 
to be widened, it was vitally important to secure more funds. 
Dr. H. J. Browne (Staffordshire, North), supporting the 
amendment, said that the £100,000 of Association money was 
not sufficient and the Treasury should be asked to contribute 
a substantial amount. 

Dr. A. B. Davies said that, for several reasons, it would 
have to be a matter to be referred to Council. First, there 
was not enough money available. Secondly, there was a 
recommendation by the Royal Commission that the Ministry 
should take over the obligation, and, therefore, the Ministry 
would have to be told of the wishes of the Representative 
Body. The Committee was in sympathy with the objects 
of the motion and hoped that it would be carried as a 
reference to Council. 

The motion and amendment were carried as a reference 
to Council. 

Dr. J. G. FREEMAN Heat (Willesden) moved that the 
scheme for practice loans should be extended to single- 
handed practitioners on the same conditions as apply to 
group practice loans. He contended that in equity the 
single-handed practitioner should be treated in the same way 
as practitioners in group practice. 

Dr. A. B. Davies said that it could not possibly be done 
at the present time, but if Divisions cared to think in terms 
of expressing the problem as a completely new issue with 
some overall recommendations as to how it should be done, 
then at a later stage the Committee would gladly consider 
the matter. As it stood, nothing could be done about it. 

Dr. FREEMAN HEAL said that it was, surely, merely a 
matter of earmarking some of the money to be used for 
single-handed practitioners. 

The motion was lost. 


Cost of Prescribing 


Dr. J. M. W. SepGwick (Herts, East) moved that general 
practitioners should not voluntarily limit the amount of 
drugs ordered on one prescription to a quantity not exceed- 
ing a week’s supply, but should use their discretion in all 
cases, 

He said that the present state of affairs, in the light of a 
circular letter from executive councils, following a recom- 
mendation by the Hinchliffe Committee, represented an 
incursion into the freedom of doctors to treat their patients. 
When a doctor gave a prescription for a week or two weeks 
it was his intention to see the patient in one week or two 
weeks, and there might be good reason for that period. The 
Committee was attempting to tell the doctor how he should 
carry out the treatment of his patients. 

Dr. A. B. Davies said that the amendment was a little 
naughty. It was moved out of pique, telling doctors that 
they should not voluntarily limit the amount of drugs which 
they prescribed. It concluded with a reference to discretion, 
and he trusted that the Representative Body would show 
its discretion. Dr. F. E. Goutp (Birmingham) said that in 
the homes of their patients doctors saw numerous bottles 
of half-finished medicines, and urged that the Committee’s 
recommendation should be accepted in the sense in which 
it was proposed. 

Dr. SEDGWICK, in reply to the discussion, said that the 
sentiment expressed in the recommendation was an insult 
to the doctor, and the meeting should show its disapproval 
by passing the amendment. 

The amendment was lost. 


Stock Orders 


Dr. R. P, HeNpry (Rugby (with South Warwickshire) ) 
moved 


That this Meeting is dismayed at the slow progress re stock 
orders for dressings. It considers stock orders for dressings 


and drugs likely to be needed in emergency should be permitted. 
It invites the National Pharmaceutical Union to state its precise 
objections to this, and inquires whether in light of this the Union 
18 prepared to arrange for its members at all times to dispense 
“emergency ” prescriptions if it is unable to accept stock orders. 


Dr. Hendry said that he could not see why chemists in 
England could not do what chemists in Scotland had been 
doing for years. It was not the Ministry but the National 
Pharmaceutical Union which objected, and he would like to 
know why it objected. If it had any valid objection, it 
should state what it was. It was wrong that doctors should 
have to subsidize chemists, in effect, by providing dressings. 

Mr. E. E. T. TayLor (Northamptonshire), opposing the 
motion, said that it was no earthly good battering away at 
the National Pharmaceutical Union, for it was a sheer waste 
of time. Dr. R. W. MCCoNNEL (Buckinghamshire), support- 
ing the motion, said that Bucks first raised the subject 10 
years ago. 

Dr. A. B. Davigs said that the motion would do no harm, 
but, equally, he was sure that it would do no good. The 
Association had been trying for years to solve the problem, 
and it had won the Ministry to its side. It had done every- 
thing possible to meet the objections of the Union, but the 
Union just would not play. 

Dr. HENDRY, in reply to the discussion, said he wondered 
whether the Union had ever openly stated its objection. If 
not, it should be invited to do so. The chemists could not 
have it both ways. Either they should issue stock prescrip- 
tions or they should be available at all times to issue 
emergency prescriptions. 

The motion was carried. 


Pathological and X-ray Facilities 

Dr. R. A. GRIFFITHS (Derby) moved that the Ministry of 
Health should extend and make fully available to general 
practitioners those ancillary hospital services such as radio- 
graphy, pathology, cardicgraphy, and physiotherapy which 
were necessary to a better standard of general practice. 

Dr. H. Giyn Jones (Bromley) opposed this motion as it 
stood, partly because of the form of the words and partly 
because of one of the services included. He did not think 
that general practitioners required a service in radiography 
but a diagnostic radiological service, which was different. 
He did not think it had ever been accepted by the B.M.A.. 
and certainly not by the consultant side of the profession, 
that a general practitioner should have the right to prescribe 
physiotherapy. 

The Meeting accepted an amendment to alter the word 
“ radiography ” to “ radiology,” but did not give permission 
to delete the word “ physiotherapy.” 

Dr. T. J. LEE (Wandsworth) said it was a good thing that 
both the consultant and general practitioner should get 
together as often as possible. A general practitioner, to be 
a good general practitioner, needed the services of both 
radiography and radiology in his practice. The domiciliary 
radiology service was the most valuable service they had. 

Dr. J. H. STRANGER (North Glamorgan and Brecknock), 
supporting the motion, said that the general practitioner must 
have the ancillary methods of diagnosis at hand in the same 
way as a hospital houseman had. It was appalling that this 
service had not been extended long ago. It was ridiculous 
for it to be said, ‘“‘ Because we are short of radiographers we 
cannot let practitioners have this service and they must go 
through the out-patient department.” There was an equal 
staff shortage in the out-patient department, and this policy 
merely made the shortage worse. It was necessary to press 
strongly for general practitioners to have full access to these 
essential, modern methods of investigation. 

Dr. R. M. S. McConaGHey (Torquay) suggested that the 
motion be referred to Council, but this was not acceptable 
to Dr. GRIFFITHS. 

Dr. A. B. Davies pointed out that present policy was that 
x-ray and pathological services should be available to general 
practitioners, which was more than half the objective sought 
by the motion. Some people had expressed doubts about 
physiotherapy, and there might be exception to the wide- 
spread availability of cardiography. It might be wise to 
leave matters where they were, but, if the meeting thought 
otherwise, he suggested that the motion should be referred 
to Council. 

The motion was carried. 
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Dr. A. B. Davies moved that the remainder of the Annual 
and Supplementary Reports of Council under “General 
Medical Services ” be approved. 

Dr. T. R. BRYANT (Monmouthshire) moved, as an amend- 
ment, that the following words be added: “subject to the 
reference back to the Council of paragraph 28 of the Annual 
Report of Council for further consideration.” 

This paragraph, he explained, referred to the Mileage 
Report, and he pleaded for further consideration of this 
report before its implementation. He emphasized that the 
Mileage Report had been prepared before the appearance of 
the Royal Commission report, and he quoted statements 
made in the past which showed that the rural practitioner 
was already in a favourable position by comparison with the 
urban practitioner. The Royal Commission had shown that, 
on average, he received £375 a year more than the urban 
practitioner. The Mileage Report would still further increase 
this differential. The meeting should therefore not accept 
paragraph 28 of the Annual Report of Council before it 
knew the results of the working party's proposals. He made 
this plea on behalf of 114 practitioners in his Division who 
were receiving mileage payments and would lose them if the 
Mileage Report were implemented. 

Dr. J. S. HApPEL (Winchester) said the Mileage Committee 
had been sitting for ten years, and he, at least, was glad, at 
long last, to see its report. There could be no better time 
to consider it, for it could be considered in conjunction with 
the Royal Commission’s report. There was no suggestion in 
the Mileage Report that the total of the fund should be 
increased ; it was simply a proposal for redistribution within 
the present maximum. ; 

Dr. R. W. McConnec (Buckinghamshire) pointed out that 
the Mileage Report proposed that more money should be 
given to the truly rural practitioner. The Conference of 
Local Medical Committees had already approved it, and he 
hoped that the meeting would reject the amendment. 

Dr. A. B. Davies emphasized that the Mileage Report had 
been accepted by the Rural Practices Subcommittee, the 
G.M.S. Committee, and the Conference of Local Medical 
Committees. ‘I hope that you will not send us back into 
the wilderness for the next ten or twenty years,” he said. 

Dr. BRYANT, in reply, said that the proposal was that this 
money should go to those who already had £375 per annum 
more than urban practitioners. Why give them more ? 

The amendment was lost, and Dr. DavigEs’s motion was 
carried. 

Part-time Clinical Assistant Posts 

Dr. J. H. H. CLoucH (Hendon) moved: 

That the number of clinical assistant posts for general practi- 
tioners in hospitals be increased. 

He said that consultants were overworked and in many 
cases waiting-lists were very long. | General-practitioner 
clinical assistants could help to remedy this state of affairs. 
Such work was stimulating to the general practitioner, as he 
knew from personal experience. There was a place in most 
general clinics for a clinical assistant. 

The motion was carried. 


Restoration of G.P.s’ Standards 

Dr. I. D. INNEs (Yorkshire, East) moved: 

That this Meeting deplores the fact that general practitioners 
have lost ground in consequence of acceptance of the Royal 
Commission’s recommendations and instructs Council to take 
any action in the future that will help to restore the G.P.s’ 
standards. 

He said there were no grounds for complacency in the 
general practitioners’ position. Monetarily they had not 


obtained the 29% increase which was their just due, and no 
advance had been made in improving their conditions. The 
gap between the lower levels of income for consultants and 
the higher levels of income for general practitioners 
envisaged in the Pilkington report was too great. This would 
have a detrimental effect on recruitment to general practice 
and would lead the public, including medical students, to 


regard general practice as a “second order.” This had 
occurred at a crucial time, when general practice was in sight 
of a renaissance. For general practice to be regarded as q 
secondary class of medicine was lamentable. 

Dr. P. S. ByRNE (Westmorland) said the meeting spent 
too much time debating woolly and vague motions. The 
only thing the profession would lose under this motion was 
its literacy. Dr. A. B. Davies agreed with that comment, 
and suggested that for the motion to have meaning it should 
refer to “lost ground financially ” and “relatively to con- 
sultants.” “I hope you will leave this matter to us,” he 
added. “We are not accustomed to losing many tricks in 
this sphere.” 

A motion to pass to the next business was then carried, 


Immediate Provisional Payment 

Dr. J. C. ARTHUR (Gateshead) moved: 

That should agreement be reached on the main provisions of 
the Royal Commission Report payment of the new money ayail- 
able should be made on a provisional basis forthwith. 

The CHAIRMAN stated that the following amendment 
would be moved, adding the words: 

* and this Meeting, believing that agreement has been reached 
on the main provisions of the Royal Commission report, sees 
no reason why the back pay should not be distributed forthwith,” 

He explained that if this were carried as a substantive 
motion it could not become the Association’s policy, under 
the by-laws, until the next meeting of the Representative 
Body, because it altered a policy which had been established 
at the S.R.M. in May. He rejected a motion seeking to 
suspend the by-laws, because the necessary notice had not 
been given. 

Dr. ARTHUR said that for four years he had been paying 
bank overdraft interest on the old money which the Govern- 
ment should have paid, and for the last six months he had 
been paying bank overdraft interest on the new money which 
the Government should have paid. It ought to be possible to 
speed up the payment of this money. They could not ask 
the working parties to go any faster, but, since the profession 
had accepted all the Government’s conditions, the Govern- 
ment should be prepared to make a payment now. A 
provisional payment could be made, retaining the balance 
until the working parties had reported. | No doubt the 
Government would plead administrative difficulty, but if the 
money had been due to railwaymen or busmen it would 
have been paid. 

Dr. C. M. Scott (Barnet) said the fact that the motion had 
been moved by two members of the G.M.S. Committee 
showed that it was not critical of Dr. Wand and Dr. Davies. 
They were seeking an explanation because the S.R.M. had 
believed that the back pay could be distributed forthwith, 
on the original pro rata basis. He was fortified in that view 
by resolutions 59 and 60 of the S.R.M. The first of these 
was: “That this Meeting press most strongly for a rapid 
distribution of the £20m. back pay.” The second was: 
“That this Meeting recommends that the retrospective 
payments recommended by the Royal Commission shall be 
paid on the basis already in operation for practitioner 
remuneration.” 

It was common knowledge that this subject had been 
debated by the G.M.S. Committee and the Council. He 
believed that the money could be distributed and many 
people had been told that it would be distributed in October. 
At least, the motion would enable the Council to explain 
the position. “It seems to me that there can be no objection 
to the money being distributed,” he said. 

Dr. S. Wanpb, Chairman of Council, reminded represen- 
tatives that the decisions of the S.R.M. had been: “ (1) That 
the offer of the Minister as made in his statement to 
Parliament, and as amplified by his letter of April 5, be 
accepted. (2) That the Minister’s invitation to enter into 
detailed discussions by means of Joint Working Parties be 
accepted without delay. (3) That the outcome of these 
discussions be reported to the Representative Body for 
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consideration after Divisions have had time to discuss those 
issues and instruct their representatives thereon.” Other 
motions had then been carried, including those which had 
been read by Dr. C. M. Scott. 

Dr, Wand continued: “‘ We have taken legal advice as to 
the validity and the importance of those resolutions, and in 
the view of the solicitor resolution 3 overrides the other 
resolutions that were read by Dr. Scott in so far as they 
cover more ground, and the others are pieces of advice to 
working parties, but that the main structure is contained 
in the words of resolution 3”—which Dr. Wand then 
repeated. 

The words of the original resolution as proposed by 
Dr. Arthur, he said, had contained the words, “. . . should 
agreement be reached on the main provisions. . . .” That 
had implied, quite rightly, that agreement had not been 
reached ; it had also implied, in the words of Dr. Arthur’s 
statement, that there was a division in the provisions of the 
recommendations as between the main provisions and some 
other subsidiary provisions. But it was necessary to remind 
representatives of the Minister’s words, that “the package 
deal, as you call it, stands as a whole as they stand.” There 
had been no distinction between the main provisions and the 
subsidiary provisions. 

He then quoted the words which had been circularized to 
the whole profession in paragraph 3 of the Report of Council 
which had formed the subject of the debate in the S.R.M.: 
“They [the Ministers] further suggested that two joint 
working parties, one for general practice and one for hospital 
practice, should be set up as soon as possible in order to 
work out schemes for the distribution of the back payments 
and the additional moneys made available by the Report. 
In making this suggestion the Ministers, in response to a 
question put by the profession’s representatives, emphasized 
that, though such a step would enable detailed proposals to 
be put before the profession for its consideration at an early 
date, participation in the working parties would entail no 
commitment on the part of the profession.” 

That had presumably been the basis of the instructions 
which all members of the profession had given to their 
representatives when coming to the S.R.M. 

He then quoted from the full transcript of the shorthand 
— at the S.R.M., in which he had used the following 
words : 


“Should you, however, decide to accept the Government’s 
offer, the working parties will get busy, and the report of the 
working parties in regard to the details will be laid before a 
Special Representative Meeting, and we would hope that, if we 
teach that point, that Representative Meeting will take place 
some time in the autumn.” 

So what had been accepted was not an agreement, it was 
the Minister’s offer, and that had been made abundantly 
clear—an offer to go into working parties where there would 
be discussed the outstanding matters. 
ar — stage in the proceedings of the S.R.M. he 

said: 


“Tt was decided to set up working parties and those working 
parties would have certain responsibilities which would depend 
upon the results of the overall picture presented. Matters such 
as distribution [of back pay] could profitably be left to the 
working parties to discuss and brought back to a Special Repre- 
sentative Meeting.” 


In order not to misquote a word, Dr. Wand said he had 
written the facts out and was going to read them. This was 
a historical narrative of what had taken place over the last 
few months. 

It was made quite clear to the Council—and he was going 
back now to the report he had made to the Council as one 
of the profession’s representatives after he saw the Minister 
—that the operative words of the Minister’s statement were 

as a whole as they stand,” and in the Council’s statement 
the Minister's words were quoted as follows: “We have 
Offered as the next step to arrange for the proposals to be 
worked out in detail jointly by officers of our Departments 
with representatives of the profession in order that as clear 


and comprehensive a picture as possible of their practical 
effect may be put before the members.” 

The Royal Commission’s recommendations contained 
recommendations not only in respect of general practice but 
also in respect of hospital practice, which included a large 
number of young practitioners. 

From the Minister's words it was clear that no final 
decision could be expected until the reports of the working 
parties were available. The Minister, in his talks with 
Mr. T. Holmes Sellors and himself, had offered to set up 
working parties at once. If that had been done the 
Representative Meeting would probably have been in a 
position to consider the whole matter at the present meeting 
at Torquay. If acceptable, the money could then have been 
paid out. It was realized that delay in setting up the working 
parties would necessarily mean delay in payment. 

The Council, with full appreciation of those factors, 
decided that it would be the wish of the profession to 
consider if it could accept the major principles of the Royal 
Commission’s report before agreement should be given to the 

2tting up of the working parties to work out the proposals 
in detail, even if that might mean delay in the payment of 
back money. It was also considered that the Representative 
Body would wish to see the full results of the working parties 
before final acceptance. _ 

The Representative Body had, therefore, to decide whether 
it could so far accept the Minister’s statement as to proceed 
to the next stage. By “statement” he meant the statement 
as amplified by the letter which the Minister wrote to the 
Association. The Representative Body not only endorsed 
the view of Council that the outcome of the detailed 
discussions in the working parties should be reported to the 
Representative Body for consideration, but added a further 
condition that Divisions should have time to discuss those 
issues and instruct their representatives. The Conference of 
Local Medical Committees also decided that the outcome 
should be reported to the Conference late in 1960. 5 

It was quite clear, Dr. Wand continued, that the 
Representative Body did not wish to commit itself to full 
acceptance of the working parties’ findings until those find- 
ings had been discussed at the periphery. The Council had 
no power to accept the findings of the working parties, and, 
therefore, agreement could not be reached about the packaze 
deal until Divisions had considered the findings and had 
instructed their representatives. 

The working parties were actively at work. It was hoped 
that they would be ready with their findings not later than 
the end of July. As soon as the working parties had com- 
pleted their work the Association would engage in the 
mechanics of calling a Special Representative Meeting at 
the earliest possible moment. If it was the wish of members, 
the officers and committees concerned would certainly raise 
no objection to meetings of any kind, even in August. 
Everything possible would be done at Headquarters to 
accelerate matters and to secure that when the time came 
there would be the least possible delay in passing the money 
to the doctors at the periphery. At no time had he or the 
Council indicated in any way that any money could pass 
until such time as the package deal had been “buttoned up.” 

The CHAIRMAN said he was sure that members would not 
wish discussion of a serious matter to be rushed, and he 
proposed to adjourn the meeting till 9.30 a.m. on Friday. 

Dr. A. B. Davies (Chairman, General Medical Services 
Committee) said that, so that the meeting should not break 
up under any misapprehension, it was his duty to inform 
members that once a firm decision had been made and 
agreement had been reached with the Ministry the mechanics 
of the operation of arranging for the executive councils to 
send cheques to doctors would take two months. 

A member asked whether it was in order for him to move 
that the meeting should proceed to the next business. 

The CHAIRMAN said that, in the light of that remark, he 
proposed to move that the meeting should adjourn and take 
a vote on the motion. 

The motion was carried. . 

The meeting adjourned at 6 p.m. 
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THIRD DAY 
Friday, June 17 


The meeting resumed at 9.30 a.m. with Dr. A. BEAUCHAMP 
in the chair. 


Elections to Council 


The SECRETARY announced that the voting for the election 
of two members to Council for 1960-1 by Scottish repre- 
sentatives had resulted in the election of Dr. G. W. Ireland 
and Dr. J. C. Macarthur, and that Dr. T. W. Davies had 
been returned unopposed to the Council for the same period 
by Welsh representatives. 


GENERAL MEDICAL SERVICES (continued) 


Immediate Provisional Payment 


Dr. K. S. Maurice-SmitH (Isle of Ely), before speaking 
to the amendment to the Gateshead motion on this subject 
which had been moved the evening before, thanked the 
Chairman of Council for the statement he had made. All 
would be very much indebted to Dr. Wand for the extremely 
clear way he had put such a complicated matter. As the 
seconder of the amendment in question, the least he could 
do was to offer Dr. Wand his own thanks and the thanks 
of the meeting. 

The reason for the amendment—which added to the 
Gateshead motion asking that, “should agreement be 
reached on the main provisions of the Royal Commission 
report, payment of the new money available should be 
made on a provisional basis forthwith,” the words “and 
this meeting, believing that agreement has been reached 
on the main provisions of the Royal Commission report, 
sees no reason why the back pay should not be distributed 
forthwith that some members of the G.M.S. 
Committee had felt themselves up against an impasse with 
regard to the payment of back money and had felt that 
there should be some way of getting through that impasse. 
There had been a lot of pressure from those in the periphery 
who wanted to know when their back pay was coming. 
Those attending the A.R.M. would find that that would 
probably be the first question they would be asked on their 
return to their constituencies. 

Dr. D. L. Kerr (Lanarkshire) posed three questions: 
“(1) What is, in plain language, the present situation with 
regard to the distribution of back pay ? (2) If in fact the 
delay is going to be very much longer than we were given 
to understand at the last A.R.M., what is the situation with 
regard to the payment of interest on the sum of £20m. ? 
(3) Why were we not informed of it earlier in the 
proceedings ? ” 

Dr. S. WAND replied that, as he had explained last night, 
the back pay was part of the package deal. It was the 
easiest money to distribute in the first instance ; therefore 
it should be the first money to be distributed. But none 
of the money could be distributed until, as had been deter- 
mined at a Special Representative Meeting, the profession 
was Satisfied that the package deal could be—to use his 
own phrase of last night—‘ buttoned up.” The question 
of loss of interest on the £20m. in the event of delay did 
not arise, because the Royal Commission had not offered 
any interest on back pay or any other pay. 

A speaker from the floor: “Why not?” 

Dr. Wanpb: “I don’t know. I was not a member of the 
Royal Commission.” 

There was still, however, the little matter of Parliamentary 
procedure to be considered. The Government had to find 
over £40m., and Parliament, as the keeper of the public 
purse, had to have an opportunity of debating the matter 
ultimately. Dr. Wand thought that the answer to Dr. Kerr’s 
third question had been made abundantly clear already and 
he felt that there was nothing more he could say on that. 

Dr. J. L. McCaL_umM (Westminster and Holborn) said it 
was really the members of the profession themselves who 


had determined the timing of the matter by asking for the 
question to go back to the constituencies. The profession 
ought to behave with dignity, in a manner befitting a proud 
and great profession, and let the matter proceed through 
the proper and necessary Parliamentary procedures, rather 
than say, “Quick ! Give us the money—and that is the 
only thing that matters.” 

Mr. J. R. NicHOLSON-LaAILEY (Council), before speaking 
to the amendment, offered his apologies for the frustration, 
waste of time, and irritation which had been caused by his 
carelessness yesterday over the question of nominations for 
the offices of chairman and deputy chairman of the Repre- 
sentative Body. He assured representatives that it had been 
a pure oversight, without malice aforethought, and that the 
same applied to his “ partner in crime” Dr. Mathias. “ Let 
me assure Dr. Talbot Rogers,” he said, “that I am conh- 
vinced that had there been an election the result would 
have been no different. I wish him a very happy and 
successful tenure of office.” 

Mr. Nicholson-Lailey went on to say that he hoped that 
the Representative Body would not take any action which 
would conflict with the decisions that had already been 
made. The Representative Body was quite right to regard 
the offer of the Royal Commission, as given by the Minister 
of Health, with a certain amount of suspicion. This was 
the most important thing that had happened since the 
inception of the National Health Service. It had to be 
remembered that decisions made on this were decisions 
affecting not only members but those who came after them. 
The decision, which he thought was a right one, was that 
the Representative Body should look at the results of the 
working party before making any final decision. The Chair- 
man of Council had said that, until everything was agreed, 
members could not get any back money, or any payment. 
or any implementation of any part of the Royal Commis- 
sion’s report until everything was agreed. The Representa- 
tive Body had made a perfectly logical and reasonable 
decision. He thought it should have the courage of its 
convictions and stick to it. In that case, it would be wise 
to throw out the amendment as it stood. 

The working parties were working hard. As soon as the 
present Representative Meeting was finished the consultants’ 
working party would be in session again and it was hoped 
that the discussions would be finalized. He was sure the 
general-practice working party would do the same, to allow 
a Special Representative Meeting to be held at the earliest 
opportunity. 

Dr. C. M. Scott, in reply, was very pleased that the 
matter had been ventilated because, unless his amendment 
had been put down, members would probably have gone 
away without knowing exactly what the position was. He 
had been under the impression, and others had too, that 
there was no reason why the back payments should not be 
paid at once. Dr. Scott asked representatives particularly 
to note the-Chairman of Council’s words about the package 
deal. “We have not accepted,” he had said, “the Royal 
Commission’s recommendations as a whole as they stand.” 
This must mean, said Dr. Scott, that the fight was still on. 
“Those of us at the Special Representative Meeting who 
thought that the position was irretrievable have now learned 
that this was not so.” 

The amendment was lost. 

Dr. C. P. WALLACE (Guildford) asked whether the Chair- 
man of Council subscribed to the view that the fight was 
still on. He thought there was peace, or at least an 
armistice. 

The CHAIRMAN announced that a further amendment had 
been handed in, as follows: 


If current negotiations have failed, albeit temporarily, may the 
veil of secrecy imposed by the Council on the report of the 
Amending Acts Committee be lifted forthwith and the printed 
copies which have been prepared be issued to the representatives ? 


The Chairman pointed out that a decision had already 
been taken on the report of the Amending Acts Committee 
and ruled that the amendment was inadmissible. 
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Increased Capitation for Elderly Patients 
Dr. EntD HuGHes (Denbigh and Flint, West) moved: 


That some thought should be given.to a weighting of the per 
capita payment in the case of people of advanced age, either over 
70 or over 75. 

She agreed that this motion was contrary to previous 
decisions of the Representative Body, but pointed out that 
the conditions of practice in such areas as North Wales 
were difficult. The proportion of patients over 70 in the 
population might be as high as 30%. The onus of attend- 
ance on them was much higher than that of attendance on 
a mixed-age population. There was a certain resentment 
against these old people, who went to live on the North 
Wales coast because it was cheaper and healthier. It was 
hard on the patients, who felt themselves resented, and hard 
on the doctors in the area, who were not compensated for 
the extra duties. 

Dr. H. G. Scotr-Kerr (Gloucestershire) supported the 
motion and the view that in some areas—such as Gloucester- 
shire, notably Cheltenham—the presence of many elderly 
people imposed extra work on the doctors. In Cheltenham, 
some doctors had kept statistics for the past five years. On 
average, each person on the National Health Service list 
had five items of service in each year, whereas people over 
70 had been found to have 12 items of service in each 
year. This was an increase of more than 50% in the work 
involved. 

Dr. S. J. FirtH (Brighton and Mid-Sussex) questioned 
whether the motion was practicable. He said that in some 
areas the proportion of old people in the population was 
1 in 10, whereas in other areas, such as the south coast, it 
was 1 in 4. If there were special capitation fees for special 
age groups, would this system be extended to the chronic 
sick ? The nursing profession, which was possibly even 
more concerned with old people than was the medical pro- 
fession, did not ask for special payments for the care of 
the elderly sick. Many old people recognized that they 
were a burden, and if they knew that special payments 
were made for them they would be even more embarrassed. 
The time was not opportune to implement such a motion. 

Dr. B. RAEBURN (Manchester) urged the meeting to reiect 
the motion, lest doctors found themselves faced with reduced 
payments for the patients on their lists whom they never 
saw, and Dr. ELst® WARREN (Kensington and Hammer- 
smith), also speaking against the motion, said: “We old 
people do not get measles and chickenpox; we are not 
strong enough to steal chairs and so on from the surgery ; 
and we are seldom impertinent.” (Prolonged applause.) 

Dr. H. Fipcer (Bradford) said that the motion was a 
case of special pleading. But a case could be made out 
for special consideration for any age group that one liked 
to choose. The essence of capitation payments was that 
one gained on the swings what one lost on the roundabouts. 

Dr. A. B. Davies agreed that the motion was a case of 
special pleading. The last time the subject arose there was 
special pleading for London weighting. Why should there 
not be a climatic pleading with a substantial claim for 
extra money for Manchester and Lancashire ? 

Dr. Enip HuGues (Denbigh and Flint, West), in reply 
to the discussion, said the motion was special pleading, but 
she still did not think that due consideration had been given 
to all the factors. They lost on the swings but they did not 
gain on the roundabouts, even at the seaside. 

The motion was lost. 


Fines by Executive Councils 


Dr. R. M. McGrecor (Scotland, South-Eastern Counties) 
moved : 

That this Conference deplores the power of the executive 
councils to impose fines on general practitioners without the right 
of the latter to appeal to a court of law. 

He said that doctors should have a right to an appeal to 
a-court of law. It was granted to the English in Magna 
Carta, and doctors should not be deprived of it. 


Dr. H. Guy Dain (Council)—who was given a standing 
and prolonged ovation—said the machinery had been in 
operation ever since the introduction of the Insurance Act, 
and it had worked satisfactorily. The motion was inaccurate. 
Executive councils had no power to impose fines. A recom- 
mendation for the withholding of money could be made by 
the medical services committee and could be approved by 
the executive council, whereupon the doctor could appeal to 
the Minister. If any “fine” was imposed, it was imposed 
by the Minister and not by the executive council. The 
Minister had to consult an impartial advisory committee as 
to the amount to be withheld. 

“We reckon the machinery protects the doctor the whole 
way through,” he said. “We want to avoid having these 
matters discussed in courts of law. We are satisfied that 
the present method protects the doctor and gives justice to 
the doctor and the patient. We hope that the Representative 
Body will never agree to taking such cases to the courts.” 

Dr. R. M. McGrecor (Scotland, South-Eastern Counties) 
said that he had expected to have the big guns against him, 
but he had not expected an “atomic bomb” in the shape 
of Dr. Dain. 

The motion was lost. 


Practice Vacancies 
Dr. J. G. R. CLARKE (Bedfordshire, South) moved: 


That the present procedure for filling practice vacancies is 
unsatisfactory and should be reviewed as a matter of urgency. 

He said that it ought to be possible to review the procedure 
so that it might operate in a manner which could be more 
readily understood on the periphery. 

Dr. F. Gray (St. Pancras) said that it could not be expected 
that there would ever be a perfect system for dealing with 
any complicated matter. Basically, it was a fair system, and 
it had worked. 

Dr. R. BARRIE (Somerset, West), supporting the motion, 
gave an example of a practice where the list dropped from 
1,300 to about 600 because of a delay of four months in 
filling it. 

Mr. A. Dickson WriGuT (Marylebone) said that one saw 
well-established practices disintegrate before one’s eyes 
because of deiays in appointing successors. When a man 
had established a balanced practice he ought speedily to 
be replaced by someone suited to the practice. ‘“ We gave 
up a priceless asset when we gave up the old system of 
buying and selling practices,” he said, “ because by that 
means we always got good successors.” 

Dr. ANNIS GILLIE (Paddington) said that the situation had 
to be reviewed as an overall one. Local interests had to be 
considered, problems of housing had to be considered, 
experience in general practice had to be considered. 
Qualifications and experience had to be sifted from, perhaps, 
over 100 applications from men and women with varying 
claims. There was always some conflict of opinion because 
there was always more than one person suited to the job. 
When local opinion had been taken, resifted at the centre, 
with freedom of appeal, every care was taken that there 
should be complete fairness in the selection. 

Dr. R. W. McConneL (Buckinghamshire) spoke against the 
motion. The delay, he said, could not be avoided and the 
time-lag was due to the importance attached to fairness to 
young men trying to get into practice. 

Dr. A. B. Davies said that three years ago a detailed 
statement had been produced giving the reasons why 
adherence to the present system was favoured. Since that 
time the Committee had seen nothing to cause it to vary its 
views. One factor which would commend itself was the 
advantage that the present system removed all question of 
local bias. He hoped the motion would be rejected. 

Dr. CLARKE, in reply, felt that the speakers opposing the 
motion were under a misapprehension. The machinery itself 
was not questioned nor the fairness with which it worked. 
What was questioned was that judgments which were made 
centrally were made without reasoned statements on why 
local recommendations had been overruled. The Medical 
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Practices Committee should do what it could to make sure 
that the periphery really understood how decisions were 
arrived at. 

The motion was lost. 5 

Dr. H. StoLt (Hampstead) moved: 

That this Meeting views with concern the time taken to fill a 
death vacancy, particularly the time of the appeal machinery. 

He said that there was always a 5% or 10% loss to be 
expected between the death of a practitioner and the filling 
of the vacancy, but he knew of one case in which there had 
been a 35% reduction in the size of the practice and the 
successor had had to give it up because the figures had 
dwindled below subsistence level. 

Dr. J. L. McCaLtum (Westminster and Holborn) said he 
thought that the matter was one at which Council might 
have a look, particularly with regard to the position of the 
widow, who was responsible for the outgoings of the practice 
for some considerable time. Dr. W. E. DorNAN (Council, 
and chairman of the Medical Practices Committee) said he 
would take the extraordinary step, in his capacity as Com- 
mittee chairman, of inviting the Representative Body to 
carry the motion, because no one viewed with greater concern 
delays in dealing with such vacancies than did the Medical 
Practices Committee. 

The motion was carried. 


Pharmacological Equivalents 
Dr. C. R. Titty (Aldershot and Farnham) moved: 


That the A.R.M. is of the opinion that dispensing chemists 
should be authorized to dispense the pharmacological equivalent 
of any prescription prescribed on form E.C.10 unless the 
prescriber specifically stipulates the contrary. 

Such a course, he claimed, would help the patient by 
removing delays in the dispensing of prescriptions which 
could sometimes be not only inconvenient but quite serious. 

Dr. W. N. Leak (Cheshire, Mid), opposing the motion, 
said that the matter had been discussed sympathetically by 
the British National Formulary Committee and perhaps less 
sympathetically by the B.M.A. Joint Pharmaceutical Com- 
mittee, but, in its present form, the Aldershot proposal was 
quite impossible of realization, for legal and pharmaceutical 
reasons. There was no reason why it should not be carried 
as an expression of opinion, but the way to avoid most of the 
difficulties was to make more use of the British National 
Formulary. 

Dr. H. GLyn Jones (Bromley) asked the mover to define 
what he meant by “ pharmacological equivalent.” The words 
were so wide that they might give tremendous authority to 
pharmacists to supply a chemical substance which was the 
pharmacological equivalent but not pharmacologically 
identical. 

Dr. Titty defined the phrase as: “A preparation which 
is chemically, in its essentials, identical with the one 
prescribed.” He would draw a distinction between a 
pharmacological equivalent and a therapeutic equivalent. 

Dr. C. M. G. PEARSON (Tunbridge Wells), in a maiden 
speech, said it was surely appalling that anyone should 
propose that dispensers should have such freedom to 
interpret the doctors’ intentions. The chemist had no right 
to guess at what the doctor was trying to say. 

Dr. E. V. KuUENSSBERG (Edinburgh, City of) protested that 
the words “ pharmacological equivalent” were not sufficient 
safeguard. This had been proved by experiments carried out 
two or three years ago on the solubility of simple substances 
like phenobarbitone, when the many different speeds at 
which tablets had dissolved had been equivalent to the 
number of makes on the market. ‘“ We must not have the 
chemist interposed between the patient and the treatment 
which we as doctors wish to have carried out,” he said. 
“ This proposal will provide a cheaper and also a cheapened 
service.” The Hinchliffe Committee, in England, and the 
Douglas Committee, in Scotland, had spent two years 
studying the question and trying to recommend how to save 
money, but neither had suggested what the motion proposed. 


On the motion of Dr. R. Prosper Liston (Tunbridge 
Wells)—who objected that, as the mover had been quite 
unable to define what was meant by “ pharmacological 
equivalent,” it was a waste of the Representative Body’s 
time to discuss the matter—it was agreed to pass to next 
business. 

ELECTION OF TREASURER 


The CHAIRMAN announced amid applause that Mr. L. 
DouGaL CALLANDER had been elected unopposed as 
Treasurer for the three years 1960-3. 

Mr. CALLANDER expressed his thanks for the continued 
confidence which the Representative Body had placed in him 
in again appointing him as Treasurer. 


GENERAL MEDICAL SERVICES (continued) 
Medical Service Committees and Diagnostic Errors 

Dr. J. G. FREEMAN Heat (Willesden) moved: 

That in the absence of any other factor which may be 
construed as a breach of the terms of service, complaints based 
on errors of diagnosis should not come to a hearing by medical 
service committees. 

He said that the identification of such cases should be 
easy from the documentary evidence. The hearing of a 
case arising from an error of diagnosis could lead only to 
frustration for the patient and his relatives and the mortifi- 
cation of the doctor. It could serve no useful purpose. 

Dr. A. BARKER (Council) urged the rejection of the motion. 
On occasion a case came before the chairman of a medical 
services committee which, he believed, it would be in the 
interest of both the doctor and the patient if it was heard. 
If a complaint, involving an error in diagnosis, was heard 
and the doctor was cleared, that was surely the moment 
when the doctor had peace of mind. If the complaint was 
not heard, the complainant might take it to the civil courts. 
“We must be careful,” he continued, “not to look on the 
medical services committees as always biased against the 
doctor. They are not. They are fair bodies and always 
give a just decision.” 

Dr. L. F. KEENAN (Harrow) supported the motion. If a 
doctor made a small error in diagnosis which would not be 
accepted in a court of law as negligence, why should he be 
put to the inconvenience and worry of a medical services 
committee hearing ? 

Dr. P. Y. Lyte (Southport) opposed the motion. The 
submission that there had been an error of diagnosis was 
made by the complainant, and it was necessary to satisfy the 
complainant that he was wrong. If there were no hearing 
before the medical services committee, the complainant 
might well take his complaint before a higher authority. He 
knew of two cases, in particular, in which a hearing by the 
medical services committee had satisfied the complainant. 

Dr. ALISTAIR R. FRENCH (Marylebone), who said that he 
had had a wide experience of complaints heard by medical 
Services committees, supported Dr. Barker’s views. The 
procedure, which had worked well, contained ample safe- 
guards. If the motion were passed, who would decide 
whether a complaint contained “ other factors” which might 
be a breach of the terms of service? “In my experience,” 
he said, “most of these cases contain some other factor 
which might be construed as a breach of the terms of service, 
and the only way of deciding that is to submit them to a 
fair appraisal, on the evidence, by the medical services 
committee.” 

Dr. JoaAN CHAPPELL (Middlesex, North) supported the 
motion. She said that it arose out of a case in which there 
had been a multiple diagnosis, and it related to a sentence 
in the first schedule which referred to no reply being 
received or a material difference of fact being disclosed by 
the correspondence ; in such an event the committee could 
not dispense with a hearing. In the case in question the 
correspondence had revealed not a prima facie case but 2 
difference of fact. That was the point which the motion 
sought to meet. 

Dr. A. B. Davies asked the meeting to reject the motion. 
If it was accepted, it would place an impossible burden on 
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the chairman of the medical service committee in determin- 
ing whether there was a prima facie case. 

Dr. FREEMAN HEAL, in reply, said he had not implied that 
there was a bias against the doctor in the medical services 
committees. He could not see why chairmen of these 
committees could not decide whether a case was purely one 
of error of diagnosis. He had to reach more difficult 
decisions than that. If there were a case of gross negligence, 
it should be decided in the courts. 

The motion was lost. 


COMPENSATION AND SUPERANNUATION 


Before moving the reception of the Committee’s report, 
Dr. A. N. Matuias (chairman of the Compensation and 
Superannuation Committee) associated himself with the 
remarks of Mr. Nicholson Lailey about the invalidity of 
their nomination papers. His own failure to consult by- 
laws at the proper time, though perhaps understandable, 
was quite inexcusable, and he apologized. 

It had not been an eventful year of achievement, he said, 
but there were many ideas and projects in the embryonic 
stage. Dr. Wand, Dr. Davies, and himself, together with Dr. 
D. P. Stevenson (Secretary), and Dr. L. S. Potter (Assistant 
Secretary), had met the Minister at the end of February 
about practice compensation. A long and detailed discus- 
sion had taken place, and all the points on the repayment 
of compensation previously put to the Minister (paragraph 
55 of the Council’s Report) were discussed again. ‘“ We 
left the Minister in no doubt whatever of the increasing 
resentment and the slowly rising anger which is felt in this 
Body and in the profession at the continued deterioration 
and depreciation of their compensation position,” he said. 

Other suggestions additional to those in Council’s Report 
had been made and the Committee had since been asked to 
amplify its arguments. This had been done, but it had not 
yet heard from the Minister. ' 

With regard to superannuation, the major event of the 
year was the publication of the Government Actuary’s 
report on the first seven years’ working of the superannua- 
tion scheme, which showed an actuarial deficit over the first 
seven years of nearly £80m. 

The deficiency was mainly due to two factors. The 
liability for transfer of officers had been very badly under- 
assessed, and the increase in salaries and wages in the first 
seven years’ working had resulted in contributions in the 
earlier years, based on lower salaries, not being sufficient to 
pay the superannuation required in the later years based on 
higher salaries. 

In his view the fund was still going into the red, despite 
the Treasury’s proposals for liquidating the deficiency. The 
whole of the deficiency was being met from the Exchequer, 
and no young doctor would be asked to contribute anything 
towards it. The Government's original proposals for meet- 
ing the deficiency had included a suggestion that contribu- 
tions paid by those who would be finally leaving the service 
which had carried a rate of interest paid in addition to the 
employee’s contribution when the employee left the service 
for good, should cease to bear interest. This was a typical 
Treasury twist and would have only benefited the deficiency 
by £900,000, but the Minister had come under heavy fire in 
the House of Commons about it and had withdrawn that 
suggestion with regard to those who were at present con- 
tributing. In any case the Committee had not received the 
draft regulations about this matter. 

Dr. Mathias emphasized that, so far as general practi- 
tioners and part-time consultants who were superannuated 
on the 14% basis were concerned, the fund had been 
completely solvent throughout; it would be possible for 
future entrants to get higher pensions on the same percentage 
contributions. That was a matter that would be taken up 
with the Department this year. : 

The Actuary’s Report also disclosed an ominous fact, that 
the death rate for practitioners between 52 and 63 was 
materially higher than that of other officers in the service 
of similar age. That bore out the article which had 
appeared in the British Medical Journal in 1952 at the time 


when the Danckwerts arbitration was going on. This was 
a very serious and ominous thing that had to be considered 
in calculating the pensions and survival-risk of practitioners 
in that age group. 

The question of relating pensions based on rates of salary 
on retirement, which full-time officers got, and those based 
on 14% of net total earnings, which practitioners got, to 
the present advantage of salaried officers, had been compli- 
cated by the Actuary’s Report and by the Royal Commis- 
sion’s recommendations. It was hoped that the complexities 
could be ironed out with the Ministry and that it would be 
possible to report next year about the basis of future 
pensions for all branches of the profession in the service. 

Representations, so far unsuccessful, had been made about 
the abatement of pensions for those re-employed in the 
service after retirement. He appealed for evidence, and 
said that the matter would be taken up again. Evidence was 
also needed of the difficulties caused to those who returned 
to do part-time work in the service after leaving it for 
several years. Such posts did not qualify for superannua- 
tion, but they should. The Ministry was sympathetic, but 
could not be made to move unless presented with a volume 
of cases showing that attention was required. 

The Council had examined the effect of the National 
Insurance Act, 1959, on the Association’s superannuation 
schemes and had taken actuarial and other professional 
advice of the highest calibre, and had decided to contract 
out of the provisions of the Act. 

He paid tribute to Dr. Potter and his staff. He said that 
their detailed knowledge of the complex subject was 
voluminous and that they were as expert as the people at 
the Ministry. 

Compensation 


Dr. C. E. G. Gitt (Cardiff) moved: 
That compensation for practices should be paid forthwith. 


He said that doctors had come to realize that they had 
agreed to a very unsatisfactory arrangement in surrendering 
the ownership and goodwill of their practices, with which 
went a large measure of their freedom and independence, 
in 1948. “We are now starting, we hope, on a new era of 
happier relations with the Government,” he said. “ Although 
we have no legal claim, we feel that we have a very strong 
moral right to press for full payment now so that in the 
future we can go forward without recrimination and ill- 
feeling over the past unhappy relations with the Govern- 
ment.” 

Dr. T. J. C. WARRINER (Kingston-upon-Thames) moved an 
amendment to add: 

Or a fair rate of interest be paid instead of the present inade- 
quate rate, and that the motion be referred to Council for 
reconsideration. 

He said that the purpose of his amendment was to 
emphasize the inadequacy of the present rate of interest. 

Dr. MATHIAS said that he would be prepared to accept the 
amendment and all that went with it if Dr. Warriner would 
delete the reference to Council, and Dr. WARRINER agreed 
to the deletion. 

The motion, amended accordingly, was carried. 

Dr. R. P. HeNpry (Rugby (with South Warwickshire) ) 
moved: 

That this Meeting considers that practitioners taking on a 
partner should have the appropriate share of their compensation 
paid forthwith. 

He said that they were all thoroughly dismayed at the 
confidence trick which had been perpetrated on the profes- 
sion. They were promised reasonable compensation for the 
loss of their right to sell their goodwill, but they now sat 
idly watching their capital vanish inthe smoke of inflation. 
It was the grossest of injustice. Whatever legal quibbles 
there might be against paying the whole amount forthwith, 
there could be no argument whatsoever against paying the 
doctor’s proper share when he took a partner. 

Dr. Martuias said he hoped that the Representative Body 
would pass the motion unanimously. 

The motion was carried. 
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Dr. E. W. Goopwin (Leicestershire and Rutland) moved: 

That this Meeting considers that a doctor who has been 
employed in the National Health Service should receive his com- 
pensation at the age of 65 years éven if he does not retire from 
general practice at that age. 

He said that the proposal represented the sweet 
reasonableness of compromise between the ultimate certainty 
of receiving compensation on retirement or death and the 
present certainty of not being paid forthwith—a compromise 
between the Government’s present decree and what many 
doctors desired. 

Dr. Maruias said that the motion dealt with one of the 
ideas which had been discussed with the Minister on the 
analogy of the change in policy about the repayment of 
post-war credits, but the Association’s representatives had 
asked for repayment at 60. That had been tied up with 
the Government Actuary’s figures about the higher mor- 
tality of practitioners in that age group, because higher 
mortality meant very considerable morbidity. He hoped 
that the motion would be passed unanimously. It was the 
intention to send the motion, with the two previous motions, 
to the Ministry that day. 

The motion was carried. 


N.H.S. Superannuation 

Dr. J. C. ARTHUR (Gateshead) moved: 

That the terms of settlement of the deficiency in the super- 
annuation scheme are most unsatisfactory and would appear to 
indicate clearly a failure of the Government to meet its con- 
tractual obligations. 

He said that his Division was particularly concerned about 
the non-payment of interest. However, he had been 
reassured in that respect by the remarks of Dr. Mathias. 

Dr. R. E. Frears (Nottingham) said that a considerable 
sum of money appeared to be missing. “As a general 
practitioner and a chartered accountant,” he went on, “I 
read the report of the Government Actuary with the greatest 
interest. I would say that there is prima facie evidence that 
the profession is being taken to the wash for a very con- 
siderable sum of money—at least £6m.” g 

Since 1948 the doctors had kept loyally to the contract 
that they would pay the whole cost of their portion of the 
superannuation scheme. Since then 6% had been deducted 
as the employee’s contribution from their quarterly cheques 
and 8% had been charged to the central fund—a total of 
14%. It had been the duty of the Government Actuary to 
find out what the cost of the scheme was up to 1955. Over 
that period the doctors had paid the sum of about £30m. 
The question was whether that was correct. If they had 
paid less than the cost, surely the Government Actuary 
would have charged it to them. “In fact, there is no doubt 
that up to 1955 there was a profit, I dare say £1 to £2m.,” 
he said. “It must have been a considerable sum, or the 
Government Actuary would not have taken the trouble to 
conceal it. He thought that that money had been lost 
to them irrevocably. Fortunately, it was only a small part. 
The Government Actuary said in his Report that in 1955 
the rates for doctors could be reduced by 2%. Thus, for 
every year since 1955, 8% had been charged to the central 
fund, whereas it was now found that 6% was the correct 
figure. ‘ Let us take an average year—say, 1958,” Dr. Frears 
went on. “I believe that the amount charged to the central 
fund in that year was £3,800,000. So there is obviously a 
refund due to us for that year alone of £900,000. For 
the five years up to 1960 there is a refund due of about 
£5m.” 

That was not all. The basis of calculation was now to be 
changed and the Exchequer contribution would no longer 
be charged to the central fund. ‘The moment we terminate 
this heavy burden there must be a further actuarial revalua- 
tion, and there will be a bonus, as with life assurance, of, 
I should say, several million pounds. If one takes the 
amount already demonstrated as due to us, it amounts to 
£300 per practitioner, and I think that sum will be increased 
further.” 


As an accountant, he would say that the adjustment for 
those figures could not possibly be made by any increase 
in future benefits. The fund was not run like that. In fact, 
it was not a fund ; it was all done on a cash basis from year 
to year and no credit was carried forward. The amount due 
to doctors now for over-deduction had no connexion what- 
ever with any arrears of back pay to which they might 
become entitled when the recommendations of the Royal 
Commission were finally accepted. He hoped that Dr. 
Mathias would be willing to have the relevant paragraph of 
his Report reconsidered. 

Dr. WaNnD asked whether Dr. Frears was referring only to 
the actuarial valuation of the superannuation funds or to 
the general principle of the deduction of the 8% prior to 
the Royal Commission’s recommendations, or to both. Dr. 
Frears said that he was not disputing at all the correctness 
of the arrangement that had been carried out of deducting 
the 8% regularly through the central fund. The doctors 
agreed to it, and jt was no good complaining about it. 

Dr. WAND said that the Association had taken advice 
from its chartered accountants and also actuarial advice 
throughout the discussions and negotiations that had pro- 
ceeded even prior to 1948. Dr. Frears had said that he made 
no objection to the deduction—as if an objection might 
possibly be sustained. The calculation of the Royal Com- 
mission was different from the calculation that flowed from 
the Spens Reports, and that latter calculation—which 
remained the basis of their remuneration until they accepted 
the recommendations of the Royal Commission—included 
all the payments to a doctor. The Association’s actuaries and 
accountants had always advised that the global sum should 
properly include that factor, and that was why it had always 
been part of the global sum. The 8% was properly taken 
out of the funds previously. The Royal Commission had 
now recommended a fresh type of calculation which would 
eliminate the 8°. That would be to the greater advantage 
of doctors. However, the previous arrangements were not 
such to which objection could be taken; they were 
absolutely right and confirmed by the Association’s advisers. 

Dr. MATHIAS said that the terms of settlement of the 
deficiency were that the Government had met the deficiency 
solely from Government sources. No part of the deficiency 
at any time would fall on any doctor in the service. The 
practitioners’ side of the fund had run at a profit. He had 
not previously heard the figures put forward by Dr. Frears 
and had thus not had an opportunity to look into them. 
However, as*he had said, it would for the future be possible 
for entrants to get a higher pension on the-current percentage 
rate of contributions. That was one of the matters which 
would be negotiated with the Ministry in the general over- 
haul of pension arrangements this year. He invited Dr. 
Frears to let the Committee have his detailed figures and an 
explanation of how he worked them out from the Govern- 
ment Actuary’s Report, and the Committee would then give 
them the closest consideration in conjunction with the 
Association’s professional advisers. 

In view of the factual statement that he had made he 
hoped that the Representative Body would reject the motion. 

Dr. ARTHUR, in reply, said that, in the light of the assur- 
ance by Dr. Mathias that the matter would be looked into, 
he hoped that the motion could be dealt with as a reference 
to Council. 

The motion was carried as a reference to Council. 


Widows’ Pensions 
Dr. J. A. A. L. WooDHEAD (Manchester) moved: 


That this Meeting recommends Council, in view of the growing 
concern at the hardship caused to widows with and without 
children by the application of the Earnings Rules, to bring 
pressure to bear on the appropriate authorities for the abolition 
of the rules. 


Speaking to the younger doctors, he said, “ When your 
wife snuggles up to you at night and asks, ‘ Sweetie Pie. 
when you die, how much a week shall I have ?’, you say to 
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her, ‘ You will get about £30 to bury me, but you will have 
to put on the back stamps. You will also get compensation 
from the Ministry for the practice. That will pay off the 
overdraft. You will get £2-£3 a week from the Ministry of 
Health and 50s. a week from the Ministry of Pensions.’ But 
you are telling her a lie. She will not—not until she is a really 
disappointed woman of 50. If any of you are old enough to 
be fathers, you might like to know that she would get 70s. 
a week and £1 a week for each child. But she must sit by 
the fireside and shed tears over you and not do a stroke 
of work, because she is skewered on the most cruel Morton’s 
Fork ever invented—the Earnings Rules. She has to work 
nearly half a week to make any money at all, and it is not 
worth her while to go out to work. As we were told 
yesterday, your children will become malnourished. Your 
widow will decline into secondary anaemia and pellagra. 

“Who was the computer-minded Scrooge who invented 
this in 1948 ? Somebody in the Treasury. That being twelve 
years ago, he is probably near his death, praise be to God ! 
All this to save this glorious country and the magnificent 
Welfare State in which we live £2m. a year. What a 
miserable little amount—yet that is all that is needed to give 
widows a reasonable pension. I have heard that figure 
before. It is the Rural Practitioners’ Mileage Fund. 

“Task you to instruct Council to give Macmillan a really 
good rocket over this matter. It is no good expecting him 
to do anything on his own. He is the best ‘ putter-offer ’ the 
world has seen since Asquith’s ‘ Wait and See.’ He has kept 
us waiting for nearly four years for our increase in pay. 
How long will he keep the widows waiting ? He will make 
sure that we are all dead first. The widows do not belong 
to a trade union, so it is no use expecting the Labour Party 
to do anything for them. They have no block vote to 
support their cousins in the T.U.C.” 

Dr. CATHERINE HARROWER (Council) said that a widow 
with children received £4 a week, which was based on her 
husband’s contributions. The allowance for her children 
was not affected by the Earnings Rules. Many ‘of these 
widows would be members of the medical profession who 
could earn much more than £8 a week, but, for every £1 such 
a widow earned over £4 a week, there was a deduction from 
her pension until, when she earned £8 a week, her pension 
disappeared entirely. The husband’s contributions would 
then have been made for no return. 

That was the way in which the Earnings Rules applied 
where the husband died of natural causes, but if he died 
from certain industrial diseases or while in the Armed Forces 
there was no deduction from the pension, irrespective of the 
amount which his widow earned. Similarly, if the widow 
had private means these were not deducted from the pension, 
no matter how large they were. The industrial diseases in 
respect of which no deduction was made from the pension 
were scheduled diseases, and Dr. Harrower suggested that it 
was only the ignorance of these facts by the medical 
profession which prevented many other diseases from being 
scheduled. “If the husband dies of silicosis, for instance.” 
she said, “the widow can earn as much as she likes without 
deduction from her pension. If he dies of virus pneumonia, 
there is a deduction for every £1 that she earns over £4. But 
all that is material to the woman is that her husband has 
died. I think that all these widows should be treated alike.” 

Dr. J. L. McCaLLuM (Westminster and Holborn) said that 
this was not a political question, for both parties disliked it. 
The trade unions disliked the suggestions to abolish the 
Earnings Rules because they were afraid that widows seeking 
employment might become a threat to the employment of 
men. The motion could therefore be considered purely on 
a humanitarian basis. 

Dr. C. Vreonr Brown (Manchester) said that in 
Manchester there was an extremely active branch of the 
National Council of Women, and they had directed much 
effort to the removal of this injustice. 

Dr. MATHIAS said that he would gladly accept the motion 
as a reference to Council, both in its impact on doctors’ 
widows and in its more broadly based humanitarian aspects. 


The Earnings Rules were harsh and oppressive. In con- 
junction with all other bodies which looked after the interests 
of the people, they should try to get them changed. 

Dr. WoopHeaD, in reply, said that if the motion were 
implemented doctors would be saving a seat in their surgery 
at present occupied by a depressed widow. Clerks in the 
Ministry of Pensions thoroughly disliked interviews with 
widows in which they had to explain why the pension had 
been cut, he said. The way in which Parliament talked out 
the Private Member’s Bill was disgraceful.” 

The motion was carried as a reference to Council. 

The Reports on Compensation and Superannuation were 
approved. . 


Repayment of Employers’ Contributions 


A motion by Dr. F. S. Catro (Manchester), demanding 
the repayment of the 8% employer’s contributions over 
the past 12 years with the current rate of interest, was, by 
leave, withdrawn. 


(Dr. A. Talbot Rogers took the chair.) 


HOSPITAL AND CONSULTANT SERVICES 


Mr. H. H. LANGSTON (chairman of the Central Consul- 
tants and Specialists Committee), in moving the reception 
of the Council’s report on hospital and consultant services, 
said that his Committee, in common with the G.M.S. Com- 
mittee, had been awaiting with increasing impatience over 
the greater part of last year for the report of the Royal 
Commission. This had meant deferring consideration of 
and action upon certain matters, but in those fields in which 
it had been possible to pursue a more forthright and deter- 
mined policy there was progress to report. 

As a result of a strong and determined battle in Whitley 
Committee B, S.H.M.O.s in posts which could be shown 
to have with them duties and responsibilities of a consultant 
nature, and which would be filled on retirement probably 
by a consultant, could now claim an extra annual allowance 
of £550. This had been advanced by way of an interim 
offer pending the report of the Royal Commission, and the 
latter had suggested that it should be a permanent award. 
The initial offer had been less than half that amount. The 
outcome of that important victory for the S.H.M.O.s had 
been even more significant: the ? inistry had instructed 
regional boards to examine the posts nlled by S.H.M.O.s and 
to grade or regrade them where necessary. Preliminary 
information obtained during the past year on the effect of 
this step had come from 12 out of 15 regions in England 
and Wales. Figures showed that, of 628 S.H.M.O. posts 
which had not been graded previously, 243 were upgraded 
and 143 remained to be decided. Even more significant was 
the fact that, of the S.H.M.O.s in those regions whose posts 
had previously been graded or had now been upgraded and 
who had applied for the £550 award, 468 had got it. “ By 
their own showing and admission,” he said, “regional boards 
are admitting that these posts are wrongly filled. There are 
other posts to be examined and certain of them will be 
taken to appeal, so that the final figure is likely to be 
considerably greater.” 

It had to be admitted that there were posts which were 
filled by people who would possibly not to-day, if the posts 
were advertised as consultant appointments, achieve such 
appointments ; but a large number of such posts had been 
created by regional boards themselves, or had been refilled 
by regional boards as a result of an S.H.M.O. advertisement. 
“Now that we know that errors of this magnitude exist,” 
he said, “ quite clearly we have strong grounds for suggest- 
ing that there should be re-examination of the position and 
perhaps that we should press for personal regrading of 
S.H.M.O.s in those posts.” He was therefore able to assure 
the R.B. that, in the light of those figures, the matter would 
be energetically pursued. ; 

On the subject of hospital building, last year the R.B. 
had had the very excellent and valuable report of Mr. A. 
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Lawrence Abel and Mr. Walpole Lewin. It could be justly 
claimed that the deplorable state of many hospital build- 
ings brought to light by that report had been one of the 
more important factors in persuading the Government to 
increase the allocations for new hospitals. The Minister 
of Health had recently seen fit to congratulate himself on 
that increase and to stress how proud the country should 
be of the fact that this year £25m. was to be spent on major 
capital development and, in the year after next, £31m. It 
was interesting to note in to-day’s Times the comment that 
the Ministry was now taking its responsibilities very 
seriously but that it was arguable that its energy had 
developed a little late in the day and even now its role 
was rather too passive. Too passive it certainly was and 
had been. There had been 20 years of neglect in planning. 
In the excellent article in The Times headed “Is there a 
Crisis on the Way ?”, the point was made that failure to 
plan ahead, even though at times there might not have 
been capital available, might well mean that the money now 
being made available would be difficult to spend in the next 
few years. 

The amounts now available sounded, at first sight, large, 
but the amount of £1m., approximately, which would be 
available per region would be sufficient to provide one 
small general hospital of 200 beds per region or one modern 
out-patient department for a large general hospital plus 
perhaps one major new special department. It would still 
leave an awful gap in each region. Those who knew hospi- 
tals would know full well how big that gap still was. 
Another article in yesterday’s Times, suggesting that there 
was a danger of overspending, was far too sanguine. 

“We have never said we want more beds: what we 
want is up-to-date hospitals.” Mr. Langston said, amid 
applause. Up and down the country there were still large, 
gloomy wards of 30 to 40 beds with one bathroom, horrible 
sanitary arrangements, and no facilities for the carrying out 
of sterile procedures in the wards. In relatively few hospi- 
tals was there around the beds in the wards that amount 
of space and air which was officially recommended, particu- 
larly in the geriatric hospitals and perhaps even more in 
the mental hospitals. 

The grossly overcrowded out-patient departments meant 
that sometimes the proper number of consultants could not 
be appointed because of lack of room. This meant that 
there were long waiting-lists for out-patient consultations 
and that full investigation in proper surroundings could 
not be carried out; patients therefore had to be admitted 
for these investigations. With new, up-to-date out-patient 
departments beds could be saved. 

A subcommittee of the Central Health Services Council 
had been set up to look into the problem of accidents. The 
Central Consultants and Specialists Committee was repre- 
sented on a joint committee with the College of Surgeons 
and other interested bodies to examine this problem, which 
could not be dealt with without a vast expenditure of money. 
Every main centre should have a fully equipped accident 
centre with all means of resuscitation immediately available. 

Last year, he said, a resolution had been passed on the 
representation of hospital junior medical staff on hospital 
committees and on bodies in which their interest was to 
be considered. The chairman of the Hospital Junior Staffs 
Group Council was a member of the working party 
considering the Royal Commission’s recommendations on 
the hospital service. 

Mr. Langston drew attention to the conference of consul- 
tants which had taken place at B.M.A. House in May. It 
was the second to be held since the National Health Service 
came into existence. It was not, and could not be, a policy- 
making body, but the volume of its authoritative opinion 
must clearly carry weight in negotiations on hospital 
matters. 

A matter which had occupied considerable time in the 
conference debate was the alarm felt by consultants and 
others working in hospitals about the present situation in 
recruitment to the nursing profession. A resolution was 


passed viewing with alarm the present policies of the 
General Nursing Council and expressing the opinion that 
its policies were leading to a serious shortage in the supply 
of nurses, involving the closing of hospital beds. The 
conference thought that the nursing curriculum should be 
mainly on basic nursing, and that special-nurse training 
should be a matter for postgraduate education. 

The Committee was worried about suggestions put for- 
ward via the Ministry from the General Nursing Council 
to the effect that training schools for State-registered nurses 
of fewer than 300 beds should ultimately disappear. This 
would mean the disappearance of many successful nurse- 
training schools in small but efficient general hospitals. In 
a letter he had written to the national press recently Mr. 
Langston said he had suggested that the disappearance of 
these schools and their replacement by assistant-nurse train- 
ing schools must mean a deterioration in nursing standards 
and recruitment. The C.C. and S. Committee would press 
that the change should not take place without re-examina- 
tion and discussion. They wanted to see well-trained nurses 
at the bedsides of their patients. 

Agreement had been reached recently on the delicate and 
difficult matter of measures to deal with the prevention of 
harm to patients as a result of physical incapacity of hospital 
medical staff. Responsibility for these matters had been 
put where it rightly belonged—in the hands of medical staff 
themselves. 


Hospital Building 


Mr. A. LAWRENCE ABEL (Marylebone) said that the 
Representative Body unanimously agreed last year that the 
minimum amount of money which should be spent on hospi- 
tal buildings in order to renew one-third of the present 
hospital beds over a period of 10 years was £750m. Only 
£254m. was to be spent this year, and next year £31m. 

The plans for the building of a factory to produce ice- 
cream, or popcorns, or machinery of some sort were passed 
and the factory was up in a matter of months: it took 
years before the plans of a new hospital were even passed 
and before they went out to tender. On the matter of 
cross-infection mentioned by Mr. Langston, Mr. Abel put 
a question: If a patient died as a result of cross-infection 
because a hospital was old-fashioned was that murder ? 
If it was murder, who was responsible for it? It would 
be a good thing if there was a trial in the High Court to 
decide who was responsible for the death of those who died 
because hospitals were not modernized. 

Dr. G. C. Taytor (Aberdeen and Kincardine Counties 
(with Orkney, Shetland)) suggested that members who 
thought there was a need for a small general-practitioner 
or maternity hospital in their areas should approach the 
regional hospital board and get permission to go ahead: 
they would be astounded at how the money rolled in. His 
experience in Aberdeenshire was that in two years the 
people contributed nearly £1 a head. 

The motion was carried unanimously. 

Dr. S. P. Hatt-SmirH (Brighton and Mid-Sussex) moved: 


That this Meeting deplores the squalid and out-dated state of 
many of our hospitals, and urges that a more vigorous and more 
efficient policy now be adopted with regard to their replacement. 


He said that the performance of the various Governments 
since 1948 in providing new hospital buildings had to be 
condemned. With the extension and repiacement of the 
teaching hospitals it was certain that only a small proportion 
of the inadequate capital allocation for expenditure on 
hospitals would be assigned to the non-teaching hospitals, 
both metropolitan and provincial, in which 80% of hospital 
work was carried out. Such was the disgust and dismay of 
his local hospital management committee at the apparent 
inertia of the administrative overseers in the regional board 
that it set up a planning committee of its own and submitted 
its ideas to the board. There was, to date, no sign of any 
action being taken. Most of the hospitals were built in the 
mid-Victorian era ; two-thirds were 80 years of age, one-fifth 
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were 100 years of age or more, and many had been con- 
demned by the inspectors appointed by the Ministry of 
Health in the national survey in 1945. The out-patient 
departments of these hospitals gave no privacy and were an 
outrage to the sensibility and self-respect of any patient and 
his medical attendant. It would be interesting to compare 
the working conditions of regional boards’ senior adminis- 
trative medical officers with the out-patient consulting-room 
facilities offered to consultants. A halt should be called to 
the wasteful expenditure of money on old hospitals. Tens 
of thousands of pounds could be saved annually with small 
and more efficient units. 

Dr. H. G. H. RicHarps (Winchester) said that it was 
largely owing to the publicity given by the B.M.A. in general, 
and the Representative Body in particular, that the Govern- 
ment had been brought to realize that hospitals were 
appallingly out-of-date, out-worn, and, from the point of 
view of their buildings, thoroughly out-moded. The problem 
was not now merely one of finance but of finding architects 
with sufficient experience in this specialized field to undertake 
the designs. 

A motion that the question be now put was carried by 
the necessary majority. 

The motion was carried unanimously. 

Dr. L. J. BEYNon (Brighton and Mid-Sussex) moved: 


That this Meeting is of the opinion that the rebuilding of all 
provincial hospitals will only proceed at a satisfactory pace when 
the financial responsibility for hospital rebuilding is shared by 
local authorities and central exchequer, leaving control of staffing 
and administration as at present. 


Dr. Beynon said that this motion might appear to be a 
throw-back to the bad old days of local authority control ; 
but he asked how many members would not be happier if 
their hospitals were now administered by medical super- 
intendents rather than lay administrators, particularly when 
the lay administrators were situated in London. 


Under the Mental Health Act local authorities assumed 
the financial responsibility of providing buildings for up 
to 50% of hospital beds in the country. That 50% was 
occupied by mental patients. It was the local authorities’ 
responsibility to provide residential accommodation, train- 
ing facilities, and all ancillary services for the newly 
discharged mental patient. Nobody had any idea what the 
number of those patients under the new Mental Health 
Act would be. The Brighton Corporation, since the Act, 
had received an Exchequer grant to spend, on a spread- 
over block-grant system, £130,000 for the provision of a 
30-bedded pavilion accommodation for mental patients. 
That exceeded the sum granted by the regional hospital 
board for capital building for hospitals during the last 12 
years. He asked how a regional board sitting in London 
could decide the peculiar needs of a population of 350,000 
with the highest population of people aged over 65 in the 
United Kingdom. The local authorities should be given the 
opportunity of taking part in the building of the other 
50% of hospital beds. 


Mr. J. R. NiICHOLSON-LAILEY (Council) asked that the 
motion be rejected because it would have the reverse effect 
to that intended. It would lead to two authorities competing 
for money instead of one, and there would be arguments on 
how the money should be spent. There would be two 
bodies trying to plan the Service. When the Health Service 
began the profession had impressed on the Government the 
importance of having few planning and administrative 
authorities, with large areas to administer, in an attempt 
to achieve better overall planning and to see that hospitals 
were of a similar standard. The cure for the present 
problem was to provide more money to regional boards 
from the Exchequer, for all boards had already agreed 
plans for hospitals in their areas and were held up only 
because they had not enough money. 

Dr. J. S. Nose (Council), speaking as a member of a 
hospital board, asked for the motion to be rejected. Nothing 
but good could come from pressure and publicity in an 
effort to obtain more money for regional boards ; they were 


crying out for more*money for hospitals. There was already 
one piper calling the tune—the Minister of Health. No 
one wanted two. 

Mr. A. STAVELEY GouGH (Herts, West) opposed the 
motion. He said that the motion would put the clock 
back. In the past local authorities had failed to bring 
municipal hospitals up to first-class standards, and for this 
reason regional hospital boards had been introduced. It 
was illogical to leave the building of hospitals to local 
authorities, for in some areas local authorities, even though 
they needed hospitals, might be unable to afford to build 
them quickly or of the right standard. ‘We need large 
authorities,” he said, “who will consider hospital needs 
without considering the ability of local populations to pay. 
Regional boards have plans for hospital building in practic- 
ally every area, and the money will be spent as soon as the 
Minister can be persuaded to provide it.” 

Dr. J. S. MCLAREN OrpD (Glasgow) asked what the effect 
of the motion would be on local rates. A hospital served 
a region, but the whole region might not contribute rates 
to the local authority. 

Mr. LANGSTON said that the motion would put the clock 
back. In these days of advanced medical techniques they 
must plan over large areas. If the motion were passed it 
would give the Minister an excuse not to build hospitals. 
He would be able to say, “I should like to build a hospital 
in that area but the local authority will not do its share.” 
He pointed out that there were already many medical super- 
intendents and that new appointments were made frequently. 
This was a universal practice in Scotland under the present 
system. 

The motion was lost. 


Dr. R. Cove-SmitH (Marylebone) moved: 


That this Meeting instructs Council to investigate and report 
on designs of hospitals. 


He said that it was essential to ensure that the money 
allocated to hospitals was spent on good design. The best 
ideas of our young architects and those who had experience 
abroad should be incorporated. 

Dr. A. L. R. MAYER (Maidstone), supporting the motion, 
emphasized that the point of view of doctors and nurses 
should be considered when hospitals were being designed. 
A new hospital built recently near Swindon was such that 
it appeared that the views of doctors and nurses had not 
been considered. Speaking as a medical superintendent, he 
explained that in his area there had been a new building 
programme some years ago and that recently there had had 
to be rebuilding. Building had had to be stopped because 
it had been found that the ward kitchens and the sluice 
rooms were neighbouring. The importance of such points 
was often not appreciated by architects. 

Mr. C. REMINGTON-Hosss (Winchester) said that the think- 
ing should not be confined to the design of hospitals for the 
present time but should have regard to requirements that 
would exist at the end of the century and the main part of 
the next. “We don’t want to be like the Board of 
Admiralty, which spent millions of pounds in the "twenties 
and thirties on battleships and building up untold man- 
power and materials which, when war came, were wellnigh 
useless,” he said. He hoped that the hospitals, when built, 
would be capable of easy adaptation both of function and 
structure. He also hoped that the new hospitals would not 
automatically be built on the present sites but that regard 
would be had to population shifts that would take place, so 
that the hospitals would be built where they were most 
needed. 

With the addition of an addendum, which was agreed to 
without discussion, the motion was carried in the following 
terms: 


That this Meeting instructs Council to investigate and report 
on designs of hospitals. This should include the special training 
of architects in hospital design and detailed study of modern 
hospitals abroad, particularly having regard to developments in 
North and South America, Russia, Scandinavia, and other foreign 
countries. 
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Hospital Medical Staffing Structure 

Dr. R. C. CRONIN (Worcester and Bromsgrove) moved: 

That Council be asked to consider methods whereby duties 
which would normally be performed by residents in hospitals may 
be undertaken part-time by general practitioners. 

The suggestion was for joint appointments both to the 
hospital in the capacity of a resident and also as a general 
practitioner in practice. There were many practices in 
which a part-time assistant would be welcome but in which 
a full-time one could not be employed. It was essential, 
first, that the doctor’s main allegiance should be to the 
hospital and that he should be prepared to sleep there when 
necessary, and, secondly, that the post should be financially 
satisfactory to the practice. It was in full realization of 
the administrative difficulties that the motion had been 
conceived in the form of a reference to Council. 

Mr. W. Drummonp (Fife) said that the shortage of 
resident staff in hospitals presented a grave problem to 
which there was no easy answer. The present staffing 
structure of senior permanent staff and junior temporary 
staff would not suit future circumstances and requirements. 
It was a frightening fact that, were it not for overseas 
graduates temporarily resident in this country, many of the 
smaller hospitals would be completely scuppered. 

Dr. L. J. BEYNON (Brighton and Mid-Sussex) supported 
the idea of such a scheme, which, he thought, would work 
well. One important aspect was the integration of hospital 
residents and the Trainee General Practitioner Scheme. 


DEPUTY CHAIRMAN 


The Secretary, Dr. D. P. Stevenson, announced that Dr. 
J. A. L. VAUGHAN Jones had been elected Deputy Chairman 
of the Representative Body. 

Dr. VAUGHAN Jones, after thanking the Representative 
Body for having appointed him to that eminent position, 
said that after yesterday’s unfortunate situation had occurred 
he had felt that, in fairness to the two people who had 
been disqualified, the problem could only be solved by his 
giving them an equal opportunity of starting the fight again 
next year and that there might be a “caretaker” Deputy 
Chairman of the Representative Body meanwhile. He had 
taken the post for one year only and would not submit 
himself for re-election next year, when he hoped that those 
two people, together with any others who might present 
themselves, could start the fight afresh. 


HOSPITAL AND CONSULTANT SERVICES (continued) 


Hospital Medical Staffing Structure 


A similar motion standing in the name of Oxford was 
considered in conjunction with the Worcester and Broms- 
grove motion. 

Dr. H. L. Ettis (Oxford) moved: 

That to help bridge the gap between the hospital and general- 
practitioner services, and in view of the acute shortage of house- 
officers in many British hospitals, a number of permanent paid 
part-time clinical assistant posts open to anyone who has spent 
12 months in the specialty concerned should be established at 
certain hospitals. 


He said that the motion offered one way of dealing with 
the proposal by Worcester and Bromsgrove. The National 
Health Service had largely, though not entirely, eliminated 
those who would like to work both in hospital and in 
general practice. There was a vicious circle. Many hos- 
pitals were unable to obtain young residents, and many hos- 
pital departments would be more efficient if they were able 
to obtain a middle-grade registrar. On the other hand, young 
doctors in practice had less hospital experience than they 
would like. 

Dr. H. GLYN Jones (Bromley) said that every sum paid to 
a general practitioner for work in the hospital service was 
deducted from the central pool from which general practi- 
tioners were remunerated. If a large number of general 
practitioners undertook hospital duties, the effect would be 


to diminish the remuneration of all the other medical practi- 
tioners by exactly the amount that was received from the 
hospital service. Unless that financial difficulty could be 
overcome, it must virtually preclude the employment of 
general practitioners on any large scale in the hospital 
service. 

Mr. J. C. McCMAsTER (Council), supporting the motion, 
said that it seemed quite unlikely that the position would 
improve in the future unless there was very radical 
rethinking. Therefore it was high time that the present 
position was regularized and that the general practitioners 
who helped the hospital service were paid a rate commen- 
surate with the task that they undertook and the responsi- 
bilities that they assumed. Also, they should be given a 
very definite status and integrated with the hospital. 

Mr. LANGSTON hoped that the motions would be accepted 
as a reference to Council. A recommendation to the same 
effect was contained in the Strachan report on hospital 
staffing, and similar recommendations had been made by 
the working party on hospital junior staffing. The situation 
was serious, and those in the hospital service would 
unquestionably welcome very much the help of general 
practitioners. It was also a most excellent way of bringing 
the two branches of the profession together and perhaps 
opening the door to some young men who were not certain 
which branch of the profession to enter. 

Dr. N. NELSON (Dundee, City of) said that general practi- 
tioners had lost status lately and to ask them to do the work 
of residents in hospitals was to lower it still further. 

The motion was carried as a reference to Council. 


Senior Hospital Medical Officers 


Dr. R. L. Cormie (Glasgow) moved: 
That the grade of senior hospital medical officer be abolished. 


He reminded the meeting that the grade of senior hospital 
medical officer had been established without consultation 
with the profession ; that it had been intended as a tempo- 
rary grade, not to be substantially increased, though in fact 
the numbers in it had steadily been increased, and that it 
contained many anomalies. Many doctors in the grade were 
better qualified than were consultants superior to them. 
About 80% of them had been doing consultant work. 

Many S.H.M.O.s were suffering financially because they 
had for long been in wrongly graded posts. In twelve regions 
468 had received the recent Whitley Council award, and, 
since these-were given only when the regional hospital 
board was satisfied that those concerned were in consultant 
posts, it meant that these men had been badly underpaid for 
many years. Moreover, in the South-West Scotland Region 
only 10% of applicants for the Whitley award had had it 
granted initially, while in another region the percentage had 
been 80%. 

It was to be regretted that the Royal Commission had 
suggested only 69.2% of the consultant salary for S.H.M.O.s 
at the upper end of the scale. The best solution to the 
problem was to abolish this depressed class by abolishing 
the grade and paying the “rate for the job.” 

Mr. J. R. NicHOLSON-LAILEY (Council) thought that the 
meeting would be unwise to pass the motion in its suggested 
form at this time. The report of the joint working party on 
hospital staffing was still awaited. It might recommend 
altering the S.H.M.O. grade to make it more acceptable. 
More important, recently there had been an award to 
S.H.M.O.s who could be shown to be doing consultant work, 
and the Association had astonished the Government by the 
number of S.H.M.O.s who had been shown to qualify. For 
the first time solid grounds had been produced on which an 
appeal could be based for another consideration of the 
personal grading of S.H.M.O.s. There were doctors in the 
grade who had been unjustly treated for years and who had 
no avenue of escape. 

“We have at least made a crack in the iron curtain 
surrounding the grade of S.H.M.O.,” he said, “ and the best 
policy is to press on the Government that any S.H.M.O. 
considered to be doing consultant work should have his 
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personal grading improved forthwith. He would then be 
paid the consultant rate.” 

Dr. R. HILLMAN (Glasgow) said that these specialists were 
an exploited group. They were in dead-end jobs. The 
Association’s evidence to the Royal Commission had shown 
that the Spens Report had never envisaged a subgrade of 
specialists in hospitals. It had also been shown that many 
in the S.H.M.O. grade were working in complete independ- 
ence and that the grade was being exploited. Even the 
designation of the post did not suggest a specialist in full 
charge of beds and directing care and treatment on his own 
responsibility. The recent Whitley award might have 
resolved some problems, but its allocation was in the hands 
of regional boards, who might be influenced by personal 
bias. For example, in the West of Scotland only 10% had 
received the award, compared with over 80% in the 
Metropolitan Area. 

Dr. L. J. BEYNON (Brighton and Mid-Sussex) said that 
some S.H.M.O.s were also engaged in general practice, and 
this represented one of the few loopholes for the general 
practitioner in the hospital service “Most of the older 
doctors feel that the best consultants are those who were 
previously engaged in general practice,” he said. “This is 
a grade in which the junior consultant can be engaged both 
in hospital practice and in general practice. It is a very 
important grade.” 

Mr. LANGSTON endorsed Mr. Nicholson-Lailey’s comments 
and asked that the motion be withdrawn. “ Our aim is the 
same as that of the motion,” he said, “ but the best line is 
to attack the Government vigorously on the mistakes which, 
by their own admission, they have made in grading these 
posts.” 

The motion was, by leave, withdrawn. 


OVERSEAS 


The meeting adjourned consideration of the Hospital and 
Consultant Services to receive the Report of the Overseas 
Committee. 

Professor D. E. C. Mekie (Chairman of the Overseas 
Committee) moved the reception of the Annual and Supple- 
mentary reports of Council under “ Overseas.” He said: 
“ During the past year two more of our Branches have grown 
up—Malaya and Nigeria. In the one case definitely and in 
the other case in the near future they propose to form 
themselves into independent Associations. That is a 
development which is right and proper, and I hope that this 
news will be received by the meeting with a show which 
demonstrates to these new Associations that, although they 
are separating from us, they retain our friendship and 
collaboration.” (Applause.) This was something which 
had been going for years and would continue. The Associa- 
tion must consider how it would continue in future to 
collaborate with independent associations who had the same 
ideals and aims. It was to their mutual benefit that they 
should remain closely allied. 

Political development in many countries had led to the 
abolition of the old medical services which recruited from 
this country and offered career appointments. These were 
now very limited in number. A vacuunt had been created 
in those countries Where this had happened. The attain- 
ment of independence had not meant that local resources were 
adequate, and in those territories there was a deficiency of 
doctors. The problem was: Where to get recruits ? 

It was one of the great traditions of British medicine that 
British doctors had gone to undeveloped territories, but 
unless conditions changed this would cease. It was unfair 
to ask doctors to go overseas for a short time when, on their 
return, they found no place for them. There would normally 
be no shortage of recruits or lack of warmth of welcome to 
those who went overseas. The difficulty lay in administration 
in this country and in an unwillingness of those looking 
after matters to be realistic. 

The B.M.A. had continued to ask the Government to do 
something about this. Unless and until doctors could go 
overseas without unacceptable sacrifice the tradition of 


British medicine and all it meant to people in overseas 
countries would be lost permanently. 

Professor Mekie said that, as director of postgraduate 
studies in Edinburgh, he was often asked: “ Why do so many 
people come to this country for their postgraduate training ? 
How long will this continue?” His answer was that it 
would continue only so long as what British medicine meant 
was understood abroad, and this would be lost if British 
doctors could not be found to go overseas. 


Speeches by Overseas Representatives 

Mr. ALaN E. LEE (Australia), formerly President of the 
Queensland Branch, said he had wondered whether a body 
of such a size as the B.M.A. could operate efficiently or 
with a sense of responsibility, but after seeing the Association 
in action all his doubts had been removed. This seemed 
likely to be one of the last Representative Meetings at which 
the Australian delegates would be present. The 10,000 
members in Australia regarded the alteration of their present 
status—that of ordinary B.M.A. members—with regret. “ It 
can be said with absolute certainty that the initial impetus 
for the formation of the Australian Medical Association did 
not come from the general body of Australian members,” 
he said. “Such an independence had long since been 
achieved and the policy-making body had been the Federal 
Council of the B.M.A. in Australia. To some extent we 
shall both lose by this change.” He assured members that 
Australia would maintain the closest affiliation with the 
B.M.A. “ You will remain our revered parent,” he said. 

Dr. F. RusseLL CHISHOLM (New Zealand) expressed a 
cordial invitation to members to attend the New Zealand 
meeting next year. 

Dr. G. M. THOMSON then conveyed greetings from the 
Hong Kong Branch of the Association, which, he said, had 
much appreciated the recent visit of Dr. E. E. Claxton. He 
explained that Hong Kong’s population was continuing to 
expand, both from natural causes and through continued 
immigration. One result of immigration had been to make 
the enforcement of the overcrowding regulations quite 
impossible, 

Dr. T. F. ANDERSON (Kenya), bringing greetings from the 
Kenya Branch, said that the next three years would be 
critical for the medical services in his country. The “ wind 
of change,” of which much had been heard lately, which 
was blowing through Africa felt, to those at the receiving 
end, much more like a hurricane. As a result of impending 
political changes there was a feeling of insecurity and even 
frustration among British doctors there, all of whom had 
serious doubts about their future. Some were contemplating 
leaving and a few had left already. 

He had had the privilege over the last 35 years of seeing 
the evolution of a medical service from very small beginnings 
to a comprehensive public health and hospital service, with 
specialist and research ancillaries, built up largely by the 
Government but with the active help of the missions and of 
private practitioners and consultants—an achievement of 
which British medical men justly felt very proud. All of 
that was in jeopardy at the present time. “I have nothing 
but admiration,” he said, “for my African colleagues and 
for the way in which they are assuming responsibilities for 
the medical care of their own people ; but they would be the 
first to admit that they are not nearly ready to take over the 
medical services of their own country. Their numbers at 
the present time are entirely insufficient.” 

It was essential that for many years to come there should 
be the guidance and help of doctors from home who under- 
took to carry out the best traditions of British medicine in 
that country. It would be a calamity if their help was 
withdrawn at the present time, and it might well lead to 
chaotic conditions in which the African people would be the 
first to suffer. British medicine had a great responsibility 
and faced a very great challenge to ensure that those new 
countries got off to a proper start as regards their medical 
organization. 

“The solution of these difficulties is by no means over- 
whelming,” he said. “The doctors should, I think, get the 
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same terms out there as you are accustomed to in the 
National Health Service. And, above all, there should be a 
guarantee of employment for those whose posts may become 
redundant, and this employment should be at the same level. 
We therefore look to the parent body of the B.M.A. to use 
its influence with the authoritics to ensure an adequate 
degree of security for British doctors serving overseas.” 

Dr. W. K. CHAGULA (Uganda), bringing greetings and best 
wishes from the members and council of the Uganda Branch, 
said that although the press accounts of events in many parts 
of Africa to-day were a bit disturbing, the political picture 
was not as black as some British national papers would like 
to present it to the public. Whatever developments were 
taking place in Africa to-day should be regarded as the 
labour pains which all countries had to undergo before they 
became nations. He assured representatives that the present 
political turbulence in Africa was only a temporary phase: 
that most of the African countries would settle down to 
face the realities of modern life after they had achieved full 
political independence. Ghana had just gone through such 
a phase and already was settling down to face its problems. 
Nigeria was about to enter a similar phase, and no doubt, 
after its pains were over, it would be able to face the 
difficulties which lay ahead. 

“ Therefore,” he said, “I appeal to those members of 
the Representative Body, their children, and their relatives, 
who have been or are contemplating the possibility of going 
to work in this developing Africa, not to slam the door 
against that possibility now. I know that after achieving 
their political independence these new African nations will 
appeal to Britain and other European countries and to 
America to continue the invaluable medical work: which 
they began some sixty years ago.” He had used the word 
“continue” rather than “begin,” for -British and other 
European medical pioneers had already done noble work 
in Africa, often under very difficult and trying conditions. 
To people like Sir Albert Cooke in Uganda, and Dr. Albert 
Schweitzer in French Equatorial Africa, Africa would 
always remain grateful and indebted. To this day the name 
of Sir Albert Cooke was regarded with very deep and sincere 
respect by Africans in Uganda. 

Concluding, he said, ‘“‘ Those who respond to the appeal 
I have just made may be assured of not only security but 
unlimited and very satisfying scope in medical work, which 
will be performed in an atmosphere completely free from 
the political storm in which members of Her Majesty’s over- 
seas civil service are involved at the moment.” 

Dr. M. C. F. Easmon (Sierra Leone Branch, Freetown) 
conveyed the greetings of members of the Sierra Leone 
Branch and of fellow West Africans from the Gambia, 
Ghana, and Nigeria. In the light of what had been said 
about the need for British doctors in colonial countries, he 
pointed out that Sierra Leone had for some time been in a 
position to maintain a satisfactory and adequate medical 
service with African personnel. He spoke warmly of the 
visits of Drs. Grey-Turner and Claxton, Assistant Secretaries, 
to Sierra Leone and other West African Colonies, and 
thanked them for their encouragement, advice, and practical 
help. 

Drs. J. A. WATERMAN (Trinidad and Tobago) brought 
greetings from the Trinidad and Tobago Branch and from 
the West Indian Federation. He thanked the ladies of 
Torquay for what they had done to make the lady visitors 
happy. 

The Trinidad and Tobago Branch was growing gradually. 
It now had 200 members, about 80% of the doctors in 
Trinidad and Tobago. He referred to the establishment 
of the B.M.A. Council of the Caribbean Branches in 1951 
when they had the good fortune to have “that grand old 
man of the B.M.A., Dr. Guy Dain” acting as their guide, 
philosopher, and friend. He also referred with pleasure to 
the visit paid to the Branch by Dr. I. D. Grant. 

Dr. J. Mowspray (Republic of Ireland), speaking as Vice- 
President of the Irish Medical Association, brought the 
warmest greetings from “that little volcanic atoll that 
surfaced between you and the Gulf Stream in prehistoric 


times.” He expressed thanks to the British Medical Associa- 
tion for the help which it had given to the Irish Medical 
Association at all times, and welcomed the forthcoming 
visit by Dr. D. P. Stevenson. 


MEDICAL ADVISORY BUREAUX 


Dr. H. Guy DAIN moved the reception of the reports of 
Council under ““Commonwealth Medical Advisory Bureau ” 
and “International Medical Advisory Bureau,” in the 
unavoidable absence of Mr. A. M. A. Moore, Chairman of 
the Committees of Management. 

Dr. Dain said that it was difficult to realize that, of the 
70,000 members, approximately one-third did not live in 
this country. It had been possible to establish a home to 
which visitors could bring their problems. Accommodation, 
occupation, and amusement could be found for them. There 
were 1,366 new inquiries in one year, which helped to show 
that the Association was not a United Kingdom Association 
but a Commonwealth body. 

One of the interesting sidelights in this work was the 
arrangement of exchanges for holidays and work between 
sons and daughters of doctors in this country and sons and 
daughters of doctors abroad. Members should be grateful 
to Dr. R. A. Pallister for the work he did in international 
relations. 

The Reports were adopted. 


INTERNATIONAL RELATIONS 


Dr. I. D. Grant (Chairman, International Relations Com- 
mittee) moved that the Annual Report of Council under 
“International Relations” be received. 

He said that a year ago he had commented on some 
unsatisfactory features of the World Medical Association, 
and had pointed out to what a great extent that organization 
was financed through the generosity of America. Although 
58 nations were represented in the W.M.A., America con- 


‘tributed 65% of the revenue, very largely through their 


supporting group. The contribution by the American 
Medical Association was pro rata no greater than that of 
the B.M.A., which amounted this year to almost £5,000— 
the maximum it could be expected to provide. 

The Second World Conference on medical education in 
Chicago had been a brilliant success, and the proceedings 
would contain much interesting material for medical educa- 
tionists to study. 

In his keynote address to the General Assembly in 
Montreal, Dr. N. Gosse, of Canada, had said that in the 
past decade much had been accomplished by the World 
Medical Association, but that if it was to appeal to the 
imagination of its constituent members a definite and 
inspiring programme must be outlined for the future. He 
had suggested that a committee composed partly of W.M.A. 
Council and partly of non-Council members should be 
appointed to deal with the immediate problems. A motion 
tabled by the United Kingdom showed that its desires were 
almost identical with those of Canada, although there had 
been no previous discussion. The U.K. motion was passed, 
and a committee of five, of which Dr. Wand was a member, 
had been appointed to review the situation and report to 
the General Assembly in Berlin in S@ptember. 

The International Relations Committee had made the 
following suggestions which had been approved by Council: 
the appointment of a full-time secretary ; the transfer of 
headquarters from New York to some European city, prefer- 
abiy Geneva or The Hague ; at least two out of three Council 
meetings might be held at headquarters, saving travelling 
and subsistence expenses ; each member nation should make 
an adequate financial contribution ; there should be less 
dependence on the generosity of the American supporting 
group and the future activities of the Association should be 
determined by the funds available ; social activities, partly 
borne by World Medical Association funds, should be 
restricted ; funds from supporting groups in various countries 
might be allocated to a general treasury of the World 
Medical Association. 
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The International Relations Committee was convinced that 
the W.M.A. should continue. The Committee believed 
changes for the good could be made, and that, in a world 
where nationalism tended at times to run riot, it was essential 
that doctors, who were perhaps the only profession with 
international friendly relations, should be able to come 
together, representing their respective national associations 
rather than government-appointed delegates, in a cultural 
and social body such as the W.M.A. 

The Committee recommended that membership of W.M.A. 
should be continued and that to that end the General 
Assembly should be invited to meet in London in 1964, 
and Dr. Grant asked the Representative Body for its 
approval. 

The supporting group had been established three years 
ago, and, despite the efforts of its secretary and chairman, 
not nearly enough progress had been made in this country. 
There were only 37 members and 14 corporate members. 
Those interested in international affairs might well join the 
supporting group as individual members, the subscription 
being £2 10s. per annum. 

Dr. Grant thanked, on behalf of members, Dr. Wand and 
Dr. Stevenson for the visit they had paid to India. A 
distinguished Indian medica! man had said that the good 
done by that visit was impossible adequately to estimate. 


(Dr. Beauchamp resumed the chair.) 


British W.M.A. Supporting Group 
Dr. R. L. LUFFINGHAM (Yorkshire, East) moved: 
That this Meeting considers that Branches and Divisions should 
be free to become corporate members of the British Supporting 
Group of the World Medical Association, the subscriptions con- 


veniently being paid out of voluntary funds, and instructs Council 
to commend this action to Branches and Divisions. 


He said that the Supporting Group was doing its best, but 
was fighting great difficulties, because it had not adequate 
roots in the profession. If Council wrote to Branches and 
Divisions stressing the value of corporate membership of 
the W.M.A. there would be a beneficial effect on the activities 
of the Supporting Group. The Chancellor of the Duchy 
of Lancaster had authorized Government expenditure to 
support the group in its activities. 

Dr. J. A. PRIDHAM (Dorset) welcomed the motion, and 
urged the value of joining the Supporting Group. It was 
possible to follow from the World Medical Journal the 
fortunes of colleagues in other countries. “ We are doing 
useful work in the Supporting Group, and hope to do even 
more useful work,” he said. ‘ Medicine is one the world 
over, and you will help yourselves by seeing how your 
colleagues in other countries deal with their medical 
problems.” 

The motion was carried. 

The Report of the Council under “ International 
Relations ” was approved. 


OCCUPATIONAL HEALTH 


Dr. H. ALEXANDER, chairman, moving the reception of the 
Council’s Report on Occupational Health, said he proposed 
to refer briefly to one or two further developments which 
had occurred in that expanding branch of medical practice. 

The question of the administration of morphine by State- 
registered nurses in industry had been the subject of repeated 
representations and deputations to the Home Office, jointly 
with the Royal College of Nursing, over the past four or 
five years. It was therefore very gratifying to report the 
following official communication which had just been 
received from the Home Office: 

The Secretary of State for the Home Department, having care- 
fully considered the representations of the British Medical 
Association and the Royal College of Nursing, has decided to 
authorize State-registered nurses employed in factories to ad- 
minister morphine subject to suitable safeguards, 

. There will be a general authorization to the effect that, at any 
factory at which a medical officer is employed—either full-time 
or on a regular part-time basis—any State-registered nurse em- 


ployed at the factory who has been individually authorized in 
writing in that behalf by that medical officer (or the senior if there 
is more than one) may possess up to $ gr. morphine at any one 
time and may administer it subject to conditions similar to those 
included in the Group Authority for State-registered nurses 
employed at ports. 


The date of coming into effect of this authorization is not yet 
determined, but it is believed that it will be in the near future. 


The Committee welcomed the successful outcome of that 
issue, which might prove of great value in the admittedly 
infrequent but invariably urgent and distressing circum- 
stances in which it might have to be implemented in industry. 

A decision of considerab!e significance made during the 
past session was that the Association should seek formal 
recognition as the negotiating body on terms and conditions 
of service on behalf of industrial medical officers of any 
organization where an adequate majority had requested that 
that be done. Steps were being taken in that direction, and 
eventually it was hoped that such recognition might become 
general throughout industry. 

It had also been decided to set up a new Technical 
Developments and Regulations Subcommittee, with wide 
powers of co-option of appropriate experts, in view of the 
Committee’s feeling that it should have an opportunity of 
discussing during their formative stages Government regula- 
tions concerning the introduction in industry of new 
materials and processes which might well involve additional 
hazards to health. The subcommittee had already held its 
first meeting, at which it had considered Government and 
I.L.O. preliminary draft regulations on the protection of 
workers against ionizing radiations, and its comments had 
been forwarded to the Ministry of Labour. 

The working party which had been set up to consider the 
revision and bringing up to date of Association policy on 
the future of the occupational health services had almost 
completed its remit, and hoped to be in a position to report 
soon. A special working party had considered the related 
subject of an occupational hygiene laboratory service, and it 
was hoped that such a service might be initiated, at least on 
a pilot basis, in the not-too-distant future. 

The Committee had also addressed a questionary to all 
universities and medical schools on the subject of 
encouraging the extension of health services in industry, or 
the lines of the official policy of the Association, the Govern- 
ment, and the T.U.C. It had disclosed a tremendous varia- 
tion in the degree of interest taken in that subject. This 
matter was being further considered by the Committee. It 
was gratifying to note the enthusiasm being shown for the 
postgraduate courses held in London, Manchester, and else- 
where which now qualified, with other courses, for financial 
grants. 

He drew attention to the Association’s leaflet, ‘‘ Remunera- 
tion and Terms of Service of I.M.O.s.” which detailed the 
various grades, with qualifications, of doctors in the industrial 
health service, and envisaged at the top of the scale the 
attainment of full consultant status. It was essential, to 
attract the right type of recruit, that the career prospects 
in that service should compare not unfavourably with those 
in other branches of medicine. He reported that the upward 
revision of I.M.O. salary scales, which had been authorized 
at the last Representative Meeting in the event of a favour- 
able report by the Royal Commission, had now been made, 
together with one or two minor verbal modifications, and 
had been approved by Council.* 

The Occupational Health Committee’s report was 
approved. 


HOSPITAL AND CONSULTANT SERVICES (resumed) 


Senior Hospital Medical Officers (continued) 

Mr. Sr. G. B. DeLisLe Gray (Essex, S.W.) moved: 

That in the opinion of this Meeting senior hospital medical 
officers should be described in reports issued to the public by the 
work in which they are engaged—e.g., assistant physician—and 
not by their grade. 


*The new salary scales will be published in the Supplement 
shortly. 
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He said that it should be compulsory for regional hospital 


boards and hospital management committees to refer to 
such officers as physicians, surgeons, pathologists, and so on. 
Some hospital management committees indicated them 
separately from consultants; but if consultants holding 
merit awards were not distinguished separately, why should 
senior hospital medical officers be so distinguished ? 

Dr. R. A. Bian (Manchester) moved, as an amendment, 
to delete the words “in reports issued to the public” and 
“assistant.” He said that the motion was too narrow. It 
was made clear in the original Bevanite days that such pay 
grades should not be used to describe posts or in any other 
way. 

Mr. DELISLE Gray accepted the amendment. 

Mr. LANGSTON supported the motion as amended. 

The motion, as amended, was carried. 

Dr. K. W. BEETHAM (Yorkshire, East) moved: 

That this Meeting condemns the continued exploitation of 
senior hospital medical officers in the hospital service and instructs 
Council to bring this matter before the Review Committee at the 
earliest opportunity. 

He said that the Royal Commission had recommended 
that the Whitley Council temporary arrangement for the 
payment of an additional £550 per annum to whole-time 
S.H.M.O.s doing consultant work should be made perma- 
nent. It was wrong to pay a man doing consultant work 
in consultant posts a salary scale anything less than that of 
a consultant. The recommendation represented exploitation 
on a gross scale. 

Dr. A. SmirH (Lanarkshire), supporting the motion, said 
that a small group of S.H.M.O.s in Scotland were being 
hopelessly victimized, and there was nothing in the present 
negotiations which would make the position satisfactory for 
them. Dr. J. C. MCMASTER (Council), also supporting the 
motion, said that what had already been done for the 
S.H.M.O. grade was due largely to the innate sense of fair- 
ness to minorities on the part of the Representative Body. 

Mr. LANGSTON, expressing the hope that the Represen- 
tative Body would accept the motion, said that everything 
would be done to ensure that the circular about the 
upgrading of posts in Scotland was put into operation as 
soon as possible. 

The motion was carried. 


Filling of Retirement Vacancies 
Dr. S. P. HALL-SmiTH (Brighton and Mid-Sussex) moved: 
That this Meeting deplores the lapse of time which in many 
cases exists between the normal retirement of a consultant on 
account of age from the hospital service and the arrival of his 
successor, and urges that this be eliminated or considerably 
reduced. 

He said that the delay need not take place. Regional 
boards would be aware of impending retirements and should 
be able to advertise the posts three months before the 
holders were due to cease work. Dr. H. F. Hiscocks 
(Essex, South East) supported the motion, stating that it was 
similar to one moved on behalf of his Division at Edinburgh 
last year, when Mr. Langston stated that there was no 
general complaint. 

Mr. LANGSTON said that since last year local committees 
had been asked to provide precise details of any delays 
which had occurred. No details had been forwarded, and 
the majority of the regions had said that they were satisfied 
with the present situation. Occasionally it was absolutely 
essential for a board to wait until a man retired so that it 
could examine the duties of the post which fell vacant before 
deciding upon the exact form of the advertisement for a 
successor. If Dr. Hall-Smith would allow the motion to go 
forward as a reference to Council, the Committee would 
again seek specific examples. 

Dr. Hatt-SmirH, in reply, accepted Mr. Langston’s 
suggestion. He pointed out, however, that although Mr. 
Langston had said that most regions were satisfied with the 
present position, that did not apply to his region. 

The motion was carried as a reference to Council. 


Consultant Locums 
Dr. G. D. THOMPSON (Lancaster) moved: 


That this Representative Body is not satisfied with the present 
inadequate provision of consultant locums. 

He said the Council had reported that no evidence of 
widespread difficulty in this respect had been received. In 
the hospital area in which he lived the position was not 
difficult—it was impossible. One consultant had recently 
been ill for several months. It had taken a month to find a 
locum and he had not remained for long. One possible 
remedy would be to use registrars from the teaching 
hospitals. 

Mr. J. R. NicHOLSON-LAILEY (Council) said that he did 
not think the Council or the C.C. and S. Committee had 
the full picture of the difficulty of finding locums for con- 
sultants in the hospital service. Some consultants voluntarily 
went without their holidays because they knew that when 
they returned from holiday they would be faced with an 
enormous accumulation of work. Some even did not take 
study leave—leave which was essential for a consultant to 
keep abreast of his work. 

Dr. D. G. KIBBLEWHITE (Somerset, West) said that at 
Edinburgh he had suggested that the report on the provision 
of these locums was more conducive to sleep among the 
administrators than to the safety of the patients. From its 
report, it seemed that the Council, too, had been lulled to 
sleep. The whole approach to the problem was piecemeal 
and inadequate and much more attention should be paid to 
it, 

Mr. LANGSTON pointed out that each region had an 
allocation for consultant and S.H.M.O. remuneration and 
locums had to be paid out of it. If a region negotiated an 
increase in its allocation, and the extra money was then 
swallowed up by additional locums, it could not be directed 
to the purpose for which it had been obtained—the appoint- 
ment of additional consultants. Nevertheless, he did not 
oppose the motion. 

The motion was carried. 


Whole-time Non-professorial Teachers and Research 
Workers 


The following composite motion by City of Aberdeen and 
City of Dundee was moved by Dr. W. H. GALLoway 
(Aberdeen): | 


That this Meeting requests the Council to continue to urge the 
University Grants Committee to equate the salary scales for full- 
time clinical teachers with those paid to hospital staff of equivalent 
status under the N.H.S. and that the salaries of medically qualified 
preclinical teachers are clesely related. 


He said that many full-time clinical teachers were 
employed in clinical duties in the various hospitals in his 
region. The salaries of the two categories of doctors were 
very different. In one hospital a full-time consultant with 
the regional board and a full-time clinical teacher in the 
same specialty were doing almost identical work, but the 
former’s salary was about £600 more than the latter’s. 

Dr. G. A. GRESHAM (Cambridge and Huntingdon), a 
University teacher, said that if the best teachers in the pre- 
clinical and clinical years were to be had they must be 
offered financial incentives to enable them to achieve a 
reasonable standard of living. He strongly supported the 
motion. 

Dr. D. W. K. BUCHANAN (Dundee) said that, while the 
preclinical teacher’s job was similar to that of geography 
and history teachers, they were, first and foremost, doctors 
and should be paid as such. Because of the wide difference 
between the pay of medical teachers by regional boards and 
the pay by universities, it would become more and more 
difficult to find teachers to give preclinical instruction. 

Dr. K. S. ZINNEMANN (Leeds) said that shortly before the 
recently announced salary scales for full-time preclinical 
teachers the Chairman of Council and the Secretary had 
headed a deputation to the University Grants Committee 
and had strongly pressed the point that owing to recruiting 
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difficulties the future of medical teaching would be seriously 
jeopardized unless the remuneration of pre-clinical teachers 
was within 10% of that of corresponding grades in the 
hospital consultant service. Yet, if the Pilkington Report 
were implemented, the new salary scales would fall short 
of the new hospital scales by 18% in the junior grades and 
by 27 to 35% in the senior grades below the level of pro- 
fessor. If these conditions persisted, the time could be 
foreseen when the teaching on anatomy, physiology, pharma- 
cology, and, in some universities, even of the laboratory 
aspects of pathology would attract only two types of person 
—doctors of unsuitable calibre or laymen. He urged the 
Council to take appropriate action in the very near future. 

The motion was carried. 

Dr. D. C. Roperts (Hendon) moved: 

That this Meeting reminds the Council that it has yet to 
report on progress in the implementation of para. 7 of the 
Remuneration Policy, 1956: ‘That the Association take all 
possible steps to promote an effective system of negotiation 
whereby decisions reached on appropriate salary ranges for 
medical teachers will be binding upon the universities concerned.” 

Mr. LANGSTON replied that the Council was in touch, 
through the appropriate group, with the University Grants 
Committee. The University Grants Committee had recently 
received a deputation. ‘“ Our Committee is not satisfied 
and has asked for another deputation to be received,” he 
said. ‘ The matter is still under discussion.” 

The motion was carried. 

Dr. D. C. Roperts (Hendon) moved: 

That this Meeting thanks the Council for its activities on 
behalf of medical teachers and research workers and asks it to 
ensure that such persons are remunerated in accordance with their 
membership of the medical profession (recommendation 1 of 
Remuneration Policy, 1956) and with the recommended pay scale 
approved by the Representative Body in 1958. 

A motion in the name of Newcastle upon Tyne read: 

That Council be thanked for its support in negotiations with 
the University Grants Committee regarding the remuneration 
of medically qualified University teachers and requested to keep 
the situation under constant review until a satisfactory solution 
has been achieved. 


Dr. Roberts said that doctors who were employed as 
university teachers were very badly off, financially, compared 
with their colleagues in the National Health Service. The 
situation was very serious, and some university departments, 
particularly pre-clinical ones, had great difficulty in attracting 
suitable applicants, while there was a flow of virtually irre- 
placeable research workers away from research work. If the 
instruction of the new generation of doctors was to go 
forward and a strong research effort were to be made—which 
was essential to British medicine if it were to maintain its 
place in the world—the motion must be passed. 

Dr. G. Cormack (Newcastle upon Tyne) said it was 
essential that these doctors should be paid as doctors and 
not as teachers. 

Mr. LANGSTON promised that Council would press the 
matter. 

The motion was carried. 


Hospital Private Beds” 

Dr. R. GREEN (Brighton and Mid-Sussex) moved: 

That this Meeting deplores the recent considerable rise in the 
cost of private beds in N.H.S. hospitals and asks that the Council 
continues to press for moderately priced pay beds, even if the 
amendment of the N.H.S. Act is required. 

He said there were two main objections to the present 
scheme—the system of assessing the charge for a private bed 
and the variation in charges even between hospitals in the 
same group. Usually the method was to charge the average 
maintenance cost per bed in a general ward plus 25% for 
a single-bed room, plus 15% for a two-bed room, or plus 5% 
for a room with more than two beds. It had been argued 
that the maintenance charge should not be paid by a patient 
occupying a private bed, since general beds were maintained 
at the public expense, but, even if that were not acceptable 


to the Government, the least it might do was to charge the 
patient only for the maintenance of the bed and leave the 
patient to pay the consultant his fee. 

There was an astonishing variation in charges between 
hospitals with no corresponding difference in the facilities 
provided. In the Brighton group there were 7 hospitals with 
private beds, and the charges varied between £35 and £21 7s. 
It was absurd that there should be such a wide variety of 
charges. He pointed out that the so-called amenity bed 
could be obtained for £4 4s. for a single room. Why should 
a patient have to pay five times as much in some cases 
because he was paying the consultant a fee? One of the 
reasons for exorbitant and increasing charges was that the 
costing of the hospital management committee was taken 
into account when calculating a private-bed charge, includ- 
ing the salaries of the clerks as well as of the medical staff. 

Mr. LANGSTON said that discussions on that very subject 
had been going on for some time between the Joint Con- 
sultants Committee and the Ministry. Efforts were being 
made to press in particular that the absurd business whereby 
a cottage hospital with relatively small facilities should have 
to charge much higher than a general hospital should be 
reviewed. At a meeting held yesterday of the Association 
of Hospital Management Committees that same view 
appeared to have been taken, in view of its resolution, passed 
by 102 votes to 70, calling on the Ministry of Health to 
review the basis of charges to private patients and stating 
that increasing charges were resulting in decreasing demands 
for private beds and that the position might arise when they 
were priced out of existence. That Committee had sug- 
gested that there should be a standard charge throughout 
Britain. 

The Brighton motion was carried. 


Attendance at Scientific Meetings 


Motions from Marylebone and Mid-Cheshire (moved by 
Miss GLapys Sanpes and Dr. W. N. Leak, respectively) 
calling upon Council to repeat requests to the Ministry to 
make grants more readily available for hospital staff to 
attend scientific meetings, and urging that Council should 
consider ways and means whereby facilities should be made 
available to all branches of the profession similar to those 
sought in the 1957 memorandum of the C.C. and S. Com- 
mittee on the subject of attendance at such meetings, were 
carried without debate. 


GENERAL MEDICAL COUNCIL 


The SECRETARY announced that the following candidates 
had been selected by Representatives to be supported by the 
Association in the election of direct representatives of the 
profession on the General Medical Council: G. O Barber, 
L. Dougal Callander, A. Talbot Rogers, S. Noy Scott, S. 
Wand, and Weldon P. T. Watts. 


HOSPITAL AND CONSULTANT SERVICES (resumed) 


Faith Healers 
Dr. J. H. STRANGER (Glamorgan, North, and Brecknock) 
moved: 


That Council be instructed to examine and report on the 
admission of faith healers to hospitals. 


He said that, some months ago, a letter had been received 
by a hospital management committee in his area from the 
National Federation of Spiritual Healers asking that they be 
admitted to the hospital to treat such patients as should ask 
for their assistance. The letter was accompanied by one 
from the regional board, which raised no objection to this 
procedure should the consultant in charge of the case and 
the management committee agree. At the same time, they 
were told that many management committees had already 
agreed to this procedure. The problem was referred at his 
own request to the medical staff committee, of which he was 
chairman, and discussed at length, but they were not in 
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possession of the facts to enable them to make a proper 
decision. An illuminating article in the daily press caused 
them to think again and a decision on the matter was 
deferred until the management committee had learned the 
official policy of the B.M.A. 

The problem must be approached in a statesmanlike way. 
The legal position of the doctor who allowed an unofficial 
person to treat his patient could be difficult and raised the 
whole problem of what purpose was served by hospitals: 
were they for medical treatment or were they to embrace 
all forms of curative and quasi-curative functions ? For 
this reason his Division felt the problem should be referred 
to Council for its opinion. 

Mr. LANGSTON said the preliminary statement, made a few 
weeks before on behalf of the Association, indicated that 
the matter would be fully considered at the earliest possible 
opportunity. The Secretary had written to regional boards 
expressing the hope that no decision would be taken when 
hospital management committees received requests from 
spiritual healers to attend patients in their hospital until the 
views of the Council of the B.M.A. had been formulated. 
The Council had met and considered this matter on 
Wednesday and the following recommendation was 
adopted: 

That members of the National Federation of Spiritual Healers 
should not be permitted to conduct their practice in National 
Health Service hospitals. The Council feels the need to state this 
unequivocally in view of the fact that there appears to have been 
in the past some misinterpretation of the views of the Association 
in this matter. 

Treatment in the National Health Service was the 
province of doctors in the employ of regional hospital 
boards, hospital management committees, and boards of 
governors of teaching hospitals. The resolution specifically 
stated “conduct their practice.” The aid of authorized 
priests and ministers of religion in the proper sphere was 
welcomed by everyone, and great comfort was given by them 
to many patients. Spiritual healers, who were self-styled 
healers, had nothing in common with ministers of religion 
and their methods and aims were utterly different. 

A patient in hospital had the right to ask whom he wished 
to visit him, including the so-called spiritual healer, but 
should a patient indicate that he wished to receive treatment 
during his visit from the healer, it should be made plain 
beyond all doubt that treatment was the province of the 
doctor and that while in hospital no treatment of any sort 
could be allowed which was not directed and authorized 
by the doctor under whose care the patient was. 

Support for this view had been received from other 
sources. The Churches Council of Healing, of which the 
Bishop of Lichfield was chairman, and which was the 
official representative body of both the medical profession 
and of the Christian Communion in England, Scotland, 
Wales. and Ireland, pointed out that the National Federa- 
tion of Spiritual Healers, which was seeking to introduce its 
members officially into hospitals for the purpose of spiritual 
healing, was not recognized by that council. The Free 
Church Federal Council suggested that hospital management 
committees should reply to the Federation that they were 
unable to grant authority to visit patients to any but 
authorized chaplains except when a patient requested the 
specific ministrations of the Federation. Support had also 
been received from the Royal College of Nursing, which 
had asked the Association to receive a deputation to discuss 
the matter, about which they were very disturbed. It had 
since written, having been informed about the present 
motion, that the College was fully in agreement with the 
Council’s statement and had no comments to offer. 

That was. the present position. 

Dr. Doris OpLtum (Bournemouth) said several delegates 
were not clear about what the National Federation of 
Spiritual Healers was. She was in no way opposed to 


spiritual comfort and guidance for patients in the religious 
sense. Any association with the consolation of religion 
played an enormously important part in helping patients, 
but if people were coming into hospital and trying to give 


a patient two different kinds of treatment based on funda- 
mentally different concepts for the same illness at the same 
time, a very confused and divided state of mind would be 
produced in the patient, who would not know which kind 
of treatment he could have confidence in. This would make 
an impossible position for nursing staff and doctors. 

The ethical code of the Federation made it clear that 
it proposed to treat, and even to question the treatment 
patients were having. This would create a situation of quite 
impossible conflict and confusion. The Federation’s ethical 
code advised that a healer should not go into a trance in 
the early stages in the ward, but there was little question 
that other patients in the ward would be disturbed and 
confused by the whole healing procedure. 

Dr. A. SmitH (Lanarkshire) said that doctors took strong 
objection to practitioners of spiritualist healing interfering 
with the proper functions of doctors within hospitals, which 
was quite illegal and quite wrong. If that sort of thing 
happened, it opened the door to all kinds of irregularities. 
An article in News-Week, an American publication, con- 
cluded by saying that a leader of faith healers claimed that 
during a seance he received calls from thé spirits of Lister 
and Pasteur to give supernatural healing to patients. He 
moved, as an amendment to Council’s recommendation: 

That members of the National Federation of Spiritual Healers 
should not be permitted to conduct their practice in National 
Health Service hospitals. The Representative Body feels the need 
to state this unequivocally in view of the fact that there appears 
to have been in the past some misinterpretation of the views of 
the Association in this matter. 

Mr. J. R. NICHOLSON-LaILEY (Council) seconded the 
amendment. 

The amendment was carried unanimously, and was again 
carried unanimously when put as a substantive motion. 


Hospital Reports to G.P.s 

Dr. F. H. VoLLAM (Worcester and Bromsgrove) moved: 

That the salary scales and grading be again revised to attract 
and retain better secretarial staff and so improve records and 
reporting services. 

There had been a recent revision, but he understood that 
the figures were still very inadequate. Entrants to the 
service at the age of 21 started at an annual remuneration 
of £440; older entrants had to start at the same figure, 
whatever their qualifications—an anomaly which ought to 
be remedied. 

Mr. HuGH Carson (Birmingham) commented that the 
problem arose every year, and there was urgent need for a 
solution to it. Teaching hospitals seemed to be able to 
remunerate their secretaries at a higher rate than did regional 
board hospitals. 

The motion was carried. 


Hospital Medical Staffs Defence Trust 

Dr. K. W. BEETHAM (Yorkshire, E.) moved: 

That the trustees of the Hospital Medical Staffs Defence Trust 
take note of this Meeting’s recommendations that nominal rolls of 
all known contributors to the trust be included in the annual 
report of the C.C. and S. Committee. 

He said that the last published list showed that only 32% 
of consultants and S.H.M.O.s were contributors. Being 
good democrats, those people might well decide that the 
majority were right and would tear up their banker’s orders. 

Mr. H. H. LANGSTON said he felt sure that the Trust would 
examine the position again if the Representative Body so 
wished. The most effective means of getting more subscribers 
had been found to be to appoint an active local secretary 
and treasurer. In one area this step had resulted in an 
increase from 34 to over 70%. 

Dr. BEETHAM, in reply, said that the major reason for 
not contributing seemed to be that the Trust was regarded 
as a strike fund—a view which it might be possible to alter 
if a list of known contributors was published. 

The motion was carried. 
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Mental Health Act 

Dr. I. M. Brown (Eastbourne, City of) moved: 

That this Meeting views with concern the implications of the 
Mental Health Act as to the future care of the mentally disordered 
in the community and the lack of preliminary discussions between 
members of the profession in general medical practice and the 
Ministry. 

He said that there were scme misgivings about the shift 
of emphasis from the hospital to community care, especially 
for long-term cases. Everyone appreciated the rapid 
advances made in psychiatric treatment and the increasing 
efficiency of such therapy in mental hospitals ; it was also 
understood that clinical psychiatrists were not primarily 
interested in custodial care; but it was not desirable that 
the pendulum should swing so far that the majority of the 
cases ended up in local authority homes. It was felt that 
the family doctor, who was well aware of the effect of a 
mentally disordered person in the family or household, 
should have been consulted to a greater extent. 

Dr. F. E. GRAHAM-BONNALIE (Exeter) moved, as an 
amendment, the addition to the motion of the words,“ .. . 
and that this meeting, in the interests of the public, con- 
siders that a general practitioner should be included as a 
member of each mental health tribunal.” 

Although it had originally been proposed that a general 
practitioner should be a member of each tribunal, the 
Minister had apparently changed his mind and did not want 
them included. He suggested that it was the Establishment, 
““who don’t want to be interfered with,” that had persuaded 
the Minister to exclude general practitioners. He appealed 
to the meeting to consider the horror and despair of young 
people detained in institutions who, when they were old 
enough, realized what their position was and know that 
unless they escaped and got their cases taken up by the 
courts they were doomed to stay where they were. 

Dr. R. A. BLAIR (Manchester), opposing the motion and 
the amendment, spoke as a consultant psychiatrist and 
medical superintendent of a mental hospital. He protested 
against the dissemination of views which were somewhat 
out of date and which seemed to envisage the wholesale 
release of a lot of raving lunatics or the retention of people 
on a compulsory basis without any justification. Bearing in 
mind the different conditions under which certain psychiatric 
cases had to be dealt with, what was being attempted was 
to bring the treatment in hospitals or psychiatric wards into 
line with treatment generally. No responsible consultant 
reviewing such cases would in any light spirit let anyone go 
where it was wrong; neither would they retain those who 
did not require active and continued treatment in hospital. 

Dr. J. A. Moopy (Council) said it was not true to say 
that general practitioners were being excluded from such 
tribunals, either as practitioners or as members of hospital 
management committees. 

Dr. GRAHAM-BONNALIE, in reply, said he was not con- 
cerned with those that were to be released but with those 
that would be retained. Such cases were not in fact reviewed. 

The amendment was then carried. 

Mr. LANGSTON then explained that this last decision of the 
Representative Body caused him some difficulty in that 
Council did not object to the content of the amendment but 
did not approve of the original motion. He therefore moved 


- that the substantive motion be deleted and that the amend- 


ment which had been carried be substituted therefor as a 
substantive motion. Having received from the Chair an 
assurance that such a course was in order, he went on to 
refute the suggestion that there had not been adequate 
consultation with the general-practitioner side. He explained 
that all the standing committees, including the G.M.S. Com- 
mittee, had given evidence to the Committee which the 
Association had set up for the purpose of considering what 
evidence should be given to the Royal Commission on 
Mental Health. Evidence had also been taken from the 
‘College of General Practitioners. The Committee’s report 
had been published in the B.M.J., and it was fair to say 


that the Association’s memorandum on the subject had, in 
a very large measure, formed the basis of the report of the 
Royal Commission itself. The chairman of the Psycho- 
logical Medicine Group had in fact been a member of the 
Royal Commission. Before the report was published 
evidence had been given to the Commission by the Chairman 
of Council, who doubtless would have seen to it that the 
viewpoint of the general medical practitioners as well as 
those of other. branches of the profession were made 
abundantly clear. When the Bill had been before the House 
of Commons, members of his own Committee had advised 
Members of Parliament on various questions that had arisen 
during the passage of the Bill. 

The amendment was carried as a substantive motion in the 
following form: 

This Meeting, in the interests of the public, considers that a 
general practitioner should be included as a member of each 


- mental health tribunal. 


Dr. J. S. Ross (Herts, East) moved that in the case of 
voluntary patients steps should be taken to abolish the rigid 
zoning of the catchment areas of mental hospitals. He said 
that one of the main principles underlying the Mental Health 
Act was that the hospital service should be brought to the 
homes of the people, and the whole treatment of mental 
illness was being brought into line with the treatment of 
physical illness. Administrative convenience should not be 
allowed to frustrate the new concept of mental illness 
treatment. 

Dr. Doris OpLuM (Bournemouth), who supported the 
motion very strongly, suggested that at the present stage 
when everything in relation to the Act and the regulations 
was rather fluid it would be wise to pass the motion as a 
reference to Council so that the implications could be 
properly considered. 

The motion was carried as a reference to Council. 

Dr. S. J. Firtu (Brighton and Mid-Sussex) moved: 


That this Meeting considers that, having regard to the reports 
of the Working Party on Health Visitors and the Younghusband 
Committee for Social Workers which are complementary, it 
appears desirable, in the light of the 1959 Mental Health Act, for 
the British Medical Association to define its policy on the direct 
involvement of auxiliary staff in the field of mental health. 


He said that the beginning of the mental health service 
opened an era when they might expect to see many non- 
trained people working in the mental health field. Various 
working parties had already made suggestions that workers 
other than trained ones should take some responsibility in 
the psychiatric field. 

Dr. Doris OpLUM (Bournemouth) said that it was another 
matter which required a great deal of consideration. In 
the present situation they were faced with new ideas. The 
whole thing was very fluid and very much sub judice. She 
suggested that the motion should be passed as a reference 
to Council. 

Miss GLaDys SANDES (Marylebone) said that various social 
and psychiatric-social workers were bewildered about the 
duties which they might have to perform, and had requested 
the Association to do everything in its power to secure a 
definition of such duties. 

Dr. J. B. S. MorGAN (Derby) said that the matter needed 
careful consideration, and the Representative Body would 
be wise to refer it to Council. 

The motion was carried as a reference to Council. 

Dr. R. C. CRONIN (Worcester and Bromsgrove) moved that 
the remuneration and other conditions of service ‘of male 
nurses, particularly of those in mental hospitals, should be 
improved and the salary scales extended so as to make male 
nursing more attractive as a permanent career. 

He said that one large hospital in his Division had only 
30 males nurses, although it had an establishment for 70. 
The general shortage was attributed to the low salaries 
offered. 

Mr. LANGSTON said that they would be treading on 
dangerous ground if the suggestion was that male nurses 
should be paid at a higher rate than female nurses. The 
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Representative Body wouid be very unwise to pass such a 
resolution. Mental nurses already had somewhat better 
remuneration than nurses in general nursing. If the sugges- 
tion was that there should be a further increase, there would 
be a dispute with general nurses. It would be better to leave 
the matter alone. 

Dr. R. C. Cronin (Worcester and Bromsgrove) said that 
the only matter about which he was concerned was that the 
present salary scales were not adequate to prevent male 
nurses leaving the service. Whether it meant increasing 
the scales for female nurses was beside the point: the male 
nurses were leaving the profession. 

A motion to pass to the next business was carried. 


Rehabilitation of Chronic Sick 

Dr. R. M. WARREN (Southampton) moved: 

That this Representative Meeting asks Council to investigate 
the position of the young chronic sick with a view to ensuring 
that there are adequate hospital facilities for their care. 

He said that the Council’s Report referred to the difficul- 
ties of housing such patients under one roof. He pointed 
out that alternative methods had been considered, including 
special homes near major hospital units where consultant 
cover was readily available. But for the fact that voluntary 
organizations cared for a number of the young chronic sick, 
the shortage of beds would be even more acute. There was 
great difficulty in getting these young people into those 
voluntary institutions, however, and a long waiting period. 

The motion was carried. 

Dr. R. A. G. HAMILTON (Harrow) moved: 

That accommodation provided by the geriatric departments of 
the hospital services and by the welfare departments is inadequate 
in quantity, and that, taking into account the increase in demand 
which is occurring and will continue to occur, the authorities 
concerned should take immediate steps to increase this 
accommodation. 


He said that unless strenuous efforts were made the posi- 
tion would grow steadily worse. The number of persons 
over 65 was now about 17 in every 100 of those between 
15 and 64, but it would be over 23 in less than a generation. 
He referred to the low national average of geriatric beds 
per thousand of the population and to the fact that many 
areas were below even this average. The old people, he 
said, constituted a social responsibility to the nation which 
must be accepted. 

The motion was carried. 

Dr. R. Prosper Liston (Tunbridge Wells) moved, as an 
amendment to the Council’s Report: 

That the Council be instructed to explore in the Joint Com- 

_mittee with the Royal College of Nursing the policy recently 
enunciated by the General Nursing Council in relation to recruit- 
ing to the nursing profession, bearing in mind the possibility of a 
shortage of nurses as a result of their proposals. 

Standing Order No. 5 was suspended in order that this 
amendment could be discussed. 

Mr. LANGSTON, accepting the amendment, said that on the 
previous day the conference of the Association of Hospital 
Management Committees had passed a resolution deploring 
the proposals of the General Nursing Council involving the 
closure of nurse training schools with fewer than 300 beds. 

The amendment was carried. 

The Annual Report of Council under “ Hospital and 
Consultant Services ” was approved. 


Criteria for Consultant Status 


The CHAIRMAN formally moved the following motion from 
Bolton: 

That future consultants should, as part of the criteria for such 
status, be required to spend at least six months in general practice. 

Dr. W. B. Preston (Fife) thought there had been a 
retrograde step since 1948 in the training of consultants. 
The consultant was ignorant of the work of the general 
practitioner, which led to a great deal of unnecessary 
criticism. Dr. Preston wanted consideration given to a 


period in general practice for future consultants, and he 
should have experience of town and rural practice and 
even of locum work. 

Dr. R. B. L. Ripce (Enfield and Potters Bar) asked for 
the rejection of the motion. A recommendation of the 
Cranbrook Committee was that the Minister should be 
empowered to set up criteria for practising midwifery in 
general practice. The motion invited the Association to do 
the same thing as the Cranbrook Committee asked the 
Minister to do in another field, and for the same reasons 
that it had been rejected in the maternity field it should be 
rejected in this field. 

Mr. J. R. NICHOLSON-LAILEY (Council) said an intending 
consultant to-day faced many difficulties. There was 
tremendous competition and it was more difficult to become 
a consultant than ever before. It should not be insisted 
that, somewhere in the curriculum of the intending consul- 
tant, there should be a compulsory spell of general practice. 

The motion was lost. 


Negotiating Body for Hospital Medical Staffs 
Dr. K. W. BEETHAM (Yorkshire, East) moved: 


That the negotiating body for hospital medical staffs should be 
democratically constituted. 


He said that 20,000 doctors working in hospitals were 
represented by a Joint Consultants Committee of 19 
members—six elected by the Central Consultants and 
Specialists Committee, two by the British Dental Associa- 
tion, and 11 by the various Royal Colleges. Obviously the 
11 members could not be democratically elected to this 
Committee. He submitted that the constitution of the 
Committee should be altered so that the bulk of the seats 
were held by the Central Consultants and Specialists 
Committee. 

Dr. H. Gtyn Jones (Bromley) supported the resolution. 
The constitution of the negotiating body was not viewed 
with favour by the majority of consultants. 

Mr. LANGSTON said that, although there were certainly 
defects in the machinery, it had one outstanding merit, which 
was that all those working in the hospital service 
approached the Minister with one voice. It was not correct 
that consultants at the periphery did not support the 
machinery. The matter had been debated recently in the 
Central Consultants and Specialists Committee, and, while 
there were those who suggested that the numerical constitu- 
tion should be reviewed, the machinery as it was was 
supported by the Central Consultants and Specialists 
Committee. 

Dr. K. W. BEETHAM (Yorkshire, East) said he had merely 
asked for the Committee’s constitution to be so organized 
that the majority of members would be democratically 
elected to it. There was a lot of criticism of the Joint 
Consultants Committee, and by altering the constitution 
this criticism could be stifled. 

The motion was lost. 

A motion by Dartford that the present fee for sight- 
testing by ophthalmologists is inadequate and should be 
increased ftom the present level of £1 1s. to 14 guineas was, 
by leave, withdrawn. 


Whole-time Contracts and Private Practice 

Dr. K. W. BEETHAM (Yorkshire, East) moved: 

(1) That whole-time consultants and senior hospital medical 
officers be permitted to engage in limited private practice. 
(2) That all part-time consultants and senior hospital medical 
officers be offered whole-time contracts with all possible speed. 

He said it was the policy of the Association to encourage 
private practice and resist any attempt to restrict it. In 
many areas, patients had no access to private consultants 
or part-time consultants. 

Mr. W. DRUMMOND (Fife) said that in some areas people 
who preferred to have private consultation or treatment 
were denied it and had to travel considerable distances to 
get what they wanted. 
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Mr. A. STAVELEY GouGH (Council) said the resolution 
could not be taken in two parts. [If it was taken together 
members would realize that it was a dangerous move towards 
a whole-time State salaried service. Both parts of the 
tesolution should be turned down. 

Dr. A. SKENE (Liverpool) said that the second part of the 
motion was badly worded and should be rejected. 

Dr. R. Cove-SmirH (Council) said that the motion was 
not only badly worded but a very bad proposition. It 
bordered on the possibility of opening the door to a full- 
time salaried service, which was against the policy of the 
Association. The motion was fallacious and dangerous, 
and should be rejected. 

Dr. BEETHAM, in reply, said that it was short-sighted to 
believe that the time might not come when there would be 
a whole-time service. The Association ought to be looking 
at the terms and conditions of service of whole-time con- 
sultants and specialists, so that when a Government forced 
the profession into a whole-time hospital service members 
would have the right to carry on some form of limited 
private practice. It was not a dangerous motion but a 
precautionary motion. 

Both parts of the motion were rejected. 


Hospital Confinements 
Dr. J. S. McLarREN Orb (Glasgow) moved that arbitrary 
figures alone should not be taken into account in determining 
the admission of expectant mothers to hospital for their 
confinements. 


He said that a study of the Montgomery and Cranbrook. 


Reports revealed certain important issues which, if carried, 
would have far-reaching effects on the maternity service, and 
it might be that few cases would go to general practitioners. 
He urged that every case should be judged on its merits in 
relation to the health, normality of pregnancy, and housing 
conditions of the woman concerned, and that undue influence 
should not be brought upon women to have their babies in 
hospital. 

Mr. LANGSTON said that arbitrary figures were not applied 
in the rigid way suggested, but it was a matter at which the 
Council might look. 

Dr. MCLAREN ORD, in reply, said that if the proposals of 
the Cranbrook and Montgomery Committees were adopted, 
arbitrary figures would apply. 

The motion was lost. 


Shortage of Ancillary Staff 

The following motion by Worcester and Bromsgrove was 
carried : 

That the salary scales and other conditions of service in 
radiography, encephalography, and laboratory technology should 
be increased and extended in such a way as to offer a reasonably 
attractive and permanent career for men and thus help to reduce 
the heavy loss of trained staff during the early years after 
qualification. 

Fees for Private Patients 

Dr. J. S. Ross (Herts, East) moved: 


That the scale of fees which can be charged by consultants for 
hospital private patients should be reviewed. 

He said that these charges were fixed in 1948, and had 
not been increased since. 

The motion was carried. 

The meeting adjourned until 1 a.m. on the Saturday. 


FOURTH DAY 


Saturday, June 18 
The A.R.M. resumed at 10 a.m., with Dr. A. BEAUCHAMP 
in the chair. 
MEDICAL ETHICS 
' Dr. S. Noy Scott (chairman of the Central Ethical Com- 
mittee) moved the reception of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics.” 


He explained that his Committee had reaffirmed the state- 
ment on professional secrecy which had been made last year, 
but the main part of the report dealt with anonymity in 
broadcasting. 

The problem of anonymity was not a new one, he said. 
To illustrate this he read a cutting from the Provincial 
Medical and Surgical Journal in 1841, which dealt with that 
very question. The same problem existed to-day. There 
were occasions when ambition could supersede modesty. He 
appealed to the senior members of the profession to show an 
example. However, the Committee had been at pains to 
see if it was possible to allow a certain measure of relaxation 
on the question of anonymity in broadcasting without the 
risk of any undue overemphasis on advertising by the 
doctor. In effect, the Committee had reaffirmed the principle 
of anonymity, but had admitted, with certain provisos, that 
it could be relaxed provided that any advertisement of the 
doctor that might occur was purely incidental and unavoid- 
able, and provided always that it was in the interests of 
the medical profession. It was felt that if that principle 
was carried out faithfully there was little risk. The Com- 
mittee had therefore attempted to react to present changes. 


Publicity and the Medical Profession - 


Dr. Noy Scott moved: 

That the report of Council on Advertising and the Medical 
Profession be approved. 

Dr. D. W. K. BucHANAN (Dundee, City of) moved as an 
amendment: 

_ That the shield of anonymity surrounding the profession with 
regard to medical articles in the lay press and programmes on 
radio and television is out-of-date and should be abolished. 

He said that Council’s report, instead of clarifying the 
position with regard to anonymity, had made it more 
complex. Permission was given in the report for the 
author’s name to be published in medical contributions to 
the lay press, and said that the author should avoid undue 
frequency of contributions. But no guidance was given on 
whether this meant that once a week was too much, that 
once a month was too much, or once a year. 

Any doctor writing for the lay press was regarded as an 
authority by the public. In almost every Sunday newspaper 
and almost every woman's magazine there were articles 
consisting of questions and answers on medical matters. 
The answers were apt to cause alarm to persons with 
symptoms similar to those in the questions, and he asked 
whether the answer was not to ensure that the name of 
the doctor responsible for such articles was published along 
with the statement that the answers were his own, and only 
his own, opinion. 

The report also stated that the policy of anonymity in 
all circumstances in broadcasting was no longer tenable ; 
later it said that there was no objection to the announcement 
of a doctor's name. It also said that a doctor engaged 
to give a series of talks was advised to remain anonymous ; 
later, that there was no objection to the announcement of 
the name of a doctor who was an authority on a particular 
subject. Tradition allowed the mention of names of doctors 
in attendance on Royalty. 

Dr. Buchanan asked the Representative Body to consider 
whether the Council’s report had not produced chaos out 
of confusion. Might it not be more satisfactory to run 
restricted publicity in the press, radio, and television, so 
long as it did not amount to self-advertisement ? 

Dr. ALISTAIR R. FRENCH (Marylebone) asked whether any 
approach had yet been made, or whether it was intended to 
make any approach, for approval of the new policy recom- 
mended, if it was passed, to the only body that mattered— 
the General Medical Council—and whether it was still the 
policy of the General Medical Council, the disciplinary body 
charged by Parliament with looking after such things, that 
there should be anonymity in broadcasting. . 

Dr. Noy Scott said that no official approach had been 
made to the General Medical Council. None could be 
made until the Representative Body accepted the policy. If 
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the Representative Body accepted it, it was intended to 
approach the G.M.C., among other bodies. 

Dr. C. P. WALLACE (Guildford) said that the amendment 
by Dundee was couched in extravagant language and opened 
a very controversial subject in a rather raw way. ‘‘ We 
are here this morning seeking support for Dr. Noy Scott 
because we feel that it is in the interests of the public to 
do so,” he said. “It is in the general public interest on 
occasion that the author of remarks on the wireless or of 
articles in the lay press should be an authority. We must 
sweep aside this hush-hush of anonymity and secrecy.” 

Dr. Wallace hoped that consideration would be given in 
the future to two aspects of the report that he would like 
aitered. He disliked the approach of assuming that the lay 
press was the enemy of medicine, the enemy of truth, and 
the enemy of propriety ; and he disliked the suggestion that 
when a meeting addressed by a doctor was open to the lay 
public the press should be asked to be silent. ‘I would 
emphasize the importance of opinion that is given to the 
public being given with authority,” he said. ‘“ For many 
years the churches have not hesitated to allow some of their 
clergy to speak under their own names, and I do not think 
that anyone looking back over the history of religious broad- 
casting will think that the churches have suffered by so 
doing.” 

Mr. J. R. BLACKBURN (Central Consultants and Specialists 
Committee) said that in opposing the proposal he represented 
not his Committee but his conscience, and, he hoped, the 
conscience of many others at the meeting and in the country 
as a whole. 

“In recent years there has been e gradual change in 
B.M.A. policy on ethics, and I am not happy about it,” he 
said. “We are now asked to relax our rules. The rot 
has set in. It has been said that there can be no harm in 
allowing certain distinguished men to give their name to a 
broadcast. The amendment goes even further. It is fraught 
with danger. If we open the door to certain wise men from 
the West, if we open the door to certain wise men from the 
West End, if we open the door to certain able men, we 
shall lose the key to that door and it will remain open for 
ever and open to all and sundry, and some of those who 
go through the door may not be so wise or so able. Silence 
is golden. Anonymity is golden. Let us not go off our 
ethical Gold Standard. Let us not debase our ethical 
standards.” 

Dr. H. Guy Dain (Council) drew a distinction between 
the position of the B.M.A. and that of the G.M.C. There 
was an excellent report from the Central Ethical Committee 
Suggesting that the B.M.A. should impose its ethical stan- 
dards on all its members. The G.M.C., on the other hand, 
had said that it was a disadvantage to the public as well as 
to the doctors for doctors to advertise, but it was not 
prepared to lay down general rules. The G.M.C. was 
concerned to judge any case brought before it strictly on 
its merits. 

Dr. Noy Scorr said that not one of the newspaper articles 
which Dr. Buchanan had mentioned had been signed by a 
doctor. Much of Dr. Buchanan’s speech had been irrelevant 
because it had been against what had been B.M.A. policy 
for many years. He said that he had been asked to define 
the phrase “ general frequency ” in connexion with broad- 
casts, but he was not prepared to give this definition in terms 
of so many times a week. “ We have never asked the press 
to be completely silent but to be circumspect,” he said, “ and, 
by and large, they have always agreed with us.” 

Dr. BUCHANAN, in reply, commented, “The press will 
never remain silent on anything, medical or otherwise.” 

The amendnient was lost. 

Dr. K. W. BeetHaM (Yorkshire, East) moved, as an 
amendment: 

That this Meeting deplores the fact that the report of Council 
on Advertising and the Medical Profession fails to condemn 
effectively medical practitioners who co-operate with the lay press 
in the publication of medical articles of a sensational nature. 

He said the public’s appetite for medical information of 
any kind was hard to satisfy and the press could not be 


blamed for trying to satisfy it. But medical contributors 
to the lay press should be responsible and at all times 
ensure that any articles under their names were not disgrace- 
ful in any way or offensive to medical practitioners. He 
produced a recent issue of Reveille—a paper, he said, which 
all patients read and which hospital patients hid under their 
pillows—which announced, “Great doctors write for us. 
Famous specialists have written fascinating stories of what 
the future holds... .” The first paragraph of an article on 
cancer said that purple flowers “ growing in your garden 
might be the cure for cancer.” 

The article had been written by a distinguished man, a 
Past President of the Royal College of Surgeons of England. 
A subsequent issue was to contain an article on rheumatism. 
“There is nothing in this which could be regarded as 
unethical,” he said, “ because the ethical rules are made 
for ‘Joe Soaps’ and not for these practitioners in the top 
flight. But we can condemn these articles because they 
border on the sensational, and there is nothing in the report 
of Council on advertising to suggest that we are entitled 
to condemn any practitioner who writes in the lay press and 
thus co-operates with the proprietors of the newspapers in 
presenting an article as a medical piece of sensation.” 

Dr. Noy Scortr insisted that the practice had been con- 
demned on many occasions. Last year a statement had 
been issued in which an appeal was directed to the senior 
members of the profession ; he had made a similar appeal 
to-day. In no way could the suggestion be substantiated 
that ethical rules applied to the common herd only ‘and not 
to the top flight. The last speaker had quoted an article 
but had been afraid to mention the author’s name. Why 
did he not lodge a complaint and let the Association deal 
with it ? 

Dr. BEETHAM (Yorkshire, East) replied that the Associa- 
tion was on the move downwards in this respect. If sanction 
was to be given to respectable medical articles published 
under the writer’s name there would be a flood of such 
articles. It was claimed that the writer was allowed to say 
what he wanted, but that meant in some cases that he was 
saying what the newspaper wanted. 

The amendment was carried. 

Mr. G. E. Mooney (Oxford) asked why it was that the 
Association permitted the publication of signed articles in 
such periodicals as Family Doctor while at the same time 
condemning the practice generally. He asked the question 
not for the purpose of condemning those who wrote for 
Association periodicals but merely to discover what the 
official policy was. 

Dr. Noy Scott said that such publication was in accord- 
ance with official policy which the Representative Body had 
accepted some five years ago and which permitted the use 
of the author’s name and a statement of his qualifications, 
provided these were not unduly elaborated. Undue 
frequency was deplored, but it was not suggested that there 
had been undue frequency in that connexion. 

After the CHAIRMAN had explained that the East Yorkshire 
amendment, which had just been carried, was now before 
the Meeting as a substantive motion, Dr. J. M. W. SEDGWICK 
(Herts, East) moved as an amendment thereto: 


That complete anonymity of practising doctors on television 
would be achieved if only the views of the appropriate Royal 
Colleges were given by non-practising doctors. 


He said the object of the amendment was to make medical 
programmes on television easier to control. Many doctors 
would be pleased if complete anonymity could be preserved 
by practising doctors. Furthermore, many of them had 
difficulty in understanding Appendix VII of the Council’s 
report, which, even if it could be understood, was certainly 
difficult to carry out. If the Representative Body found it 
difficult to understand, what was the state of mind of those 
who took a lot less interest in medical affairs of that sort ? 
He urged that producers of television programmes should 
seek the views of the appropriate Royal Colleges and the 
latter should nominate a non-practising doctor to put 
forward those views on the television screen. 
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Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
suggested that the final arbiter in such matters was the 
G.M.C. and not the Association, and that, on that ground, 
the amendment should be referred to Council. 

Dr. C. P. Watace (Guildford) said that the amendment 
should be either withdrawn or thrown out neck and crop. 
It was the woolliest he had ever seen. It was the Associa- 
tion, not the G.M.C., which had been asked to give an 
opinion on the question. The G.M.C. had known for 
months that such a debate was to take place at the A.R.M. 
and it was quite capable of making its views known to 
responsible members of the profession. ‘“ Don’t be afraid 
of this report of Dr. Noy Scott’s,’” he urged. “It is 
exceedingly competent.” 

Dr. Noy Scotr asked the Meeting to reject the amend- 
ment. There was not the slightest point in referring it to 
Council. His Committee had spent a year in producing its 
report and every item had been gone through. The wording 
of the amendment was nonsensical. The Association was 
not concerned with what the Royal Colleges did; it was 
Association policy that had to be formulated. 

A REPRESENTATIVE speaking from the floor objected that 
the proposed amendment had no connexion with the terms 
of the substantive motion before the Meeting, and the 
CHAIRMAN explained that, having considered the amendment, 
he had decided to allow it to be put forward as an amend- 
ment to the substantive motion. 

Dr. R. L. LUFFINGHAM (Yorkshire, East) said that while 
it was true that there was no quarrel with the Royal Colleges, 
some representatives did have a quarrel with the Central 
Ethical Committee, which was producing reports but doing 
nothing about the standards of professional behaviour. 

Dr. HENDRy, replying to his motion for reference to 
Council, said he maintained that the Meeting had got itself 
into somewhat of a muddle and that the best course would 
be to refer the matter to Council. 

This request was greeted with repeated cries of ““ No” and 
insistent demands that the Meeting should proceed to the 
vote. 

The motion for reference to Council was lost. 

Dr. SEDGWICK again emphasized that the object of his 
amendment had been to put forward a more clear and 
definite suggestion which everybody could understand. 

Dr. Sedgwick’s amendment was lost. 

The substantive motion was then carried in the following 
terms: 

That this Meeting deplores the fact that the report of Council 
on Advertising in the Medical Profession fails effectively to 
condemn medical practitioners who co-operate with the lay press 
in the publication of medical articles of a sensational nature. 


Charges to Colleagues 
Dr. L. F. KEENAN (Harrow) moved: 


That this Meeting proposes that it be the policy of the Associa- 
tion that professional attendance of a medical practitioner upon 
another practitioner, his wife, and dependent children be without 
charge. 


He said that, traditionally, it had always been customary 
for all doctors in whatever branch of the profession they 
practised to attend on their colleagues, their wives, and 
families, without charge. His Division was perturbed by 
letters which had appeared in the British Medical Journal 
last November and December which showed that some 
doctors were asking fees from their colleagues for profes- 
sional attendance. Legally, a doctor could charge any 
patient, provided he was not treated under the National 
Health Service, but the Association made its own rules. He 
asked for one more rule to be written in to deal with the 
few non-traditionalists. 

Dr. P. S. ByRNE (Westmorland) said that it was a shameful 
comment on current professional behaviour that this motion 
should have been even considered. The profession should 
be too wise and too proud to declare as policy that which 
they should all hold sacred as principle. 


Dr. Noy Scott supported Dr. Byrne, that this should not 
be made Association policy. 
The motion was carried. 


Door-plates 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved an amendment: 

That this Meeting can see no objection whatever to the inclu- 
sion of all surgery hours on a door-plate. 

He quoted the Annual Report of Council which stated: 
“ Notices regarding spzcial surgery hours for antenatal care 
or children are intended only for the patients of the practice, 
and, while the inclusion of such information on a doctor’s 
door-plate cannot be regarded as a contravention of the 
ethical code, the Council considers that such notices of this 
nature are better placed in a waiting-room.” 

Dr. Hendry suggested that there was no objection at all 
to putting a notice outside to say that an antenatal or a 
children’s clinic was being held at a particular time. If some 
surgery hours were put, doctors should be entitled to put 
them all. 

Dr. D. F. HeatH (Birmingham), speaking as secretary 
of a large Division, opposed the amendment. He spent 
many hours investigating complaints by one doctor against 
another doctor about what was on door-plates. To have 
the name and degrees and main surgery hours on the house 
or gatepost was perfectly in order, but all special clinic 
times should either be in the surgery or on the surgery door. 

Dr. C. M. Scotr (Barnet) opposed the amendment. He 
said there were some rural practitioners who had surgery 
hours and surgeries scattered over a considerable area. Was 
he to cover the whole of his front door with surgery hours ? 

Dr. Noy Scott said that the Association’s policy was to 
make the door-plate as unostentatious as possible. 

Dr. G. R. Outwin (Doncaster) supported the amendment. 
He said that whether or not a door-plate could be construed 
as an advertisement depended entirely on the size of the 
notice. The inclusion of all surgery hours was primarily 
in the interest of the patients. Dr. T. J. C. WARRINER 
(Kingston-upon-Thames) had no objection to the inclusion 
of the words “all surgery hours” provided that this was 
not the thin end of the wedge of advertising clinics or so- 
called clinics. 

Dr. R. P. HeENpry (Rugby (with South Warwickshire) ) 
said that all hours were shown in notices in post offices ; 
surely it would be logical to put the same outside the doctor's 
door on a notice, which would be unexceptionable. He had 
not suggested name-plates. That would obviously be wrong. 

The amendment was lost. 

The remainder of the Annual and Supplementary Reports 
of Council under * Medical Ethics ” was approved. 


ORGANIZATION 


Dr. R. G. Grsson (chairman of the Organization Com- 
mittee) moved the reception of the Annual and Supple- 
mentary Reports of Council under * Organization.” 

He said that each year in presenting his report on the 
work of the Organization Committee he had tried to create 
some continuity with his previous reports, so that the policies 
which had been adopted and the results formed a sort of 
serial pattern, concluding each year with a forecast for the 
future. The common foundation of the reports had been 
the slogan the Committee had adopted three years ago—the 
three words: At Your Service. The Committee was 
responsible to the Council for the membership of the 
Association. 

Last year he referred to the formation of discussion 
groups, to the idea of a “ Subject of the Year.” and to the 
Committee’s emphatic belief that it was time that the 
Association returned to Hastings (not to 1066, or to the 
Hastings Division, or the Hastings Wine Club, but to their 
founder) and concentrated once again on the medico- 
scientific field. It was not only because of that primary 
purpose that the Association was founded but because 
doctors believed that in that field alone lay their greatest 
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hope of producing a united profession, with a unity based on 
good will and understanding between doctor and doctor. 
Moreover, and perhaps most important of all, they believed 
that it was through that medium that they would be most 
likely to regain that respect from their patients which they 
had tended to lose during the past decade. 

It would be fooiish for him not to confess that at first it 
seemed that the discussion-group project would fail, first, 
because Divisions were reluctant to form groups, suspecting 
that the Committee had an ulterior motive in suggesting 
them and likening them to the old Guild groups, and, 
secondly, because the subject chosen—‘ Adolescence ”—did 
not meet with unanimous approval. Yet the Committee 
remained convinced of the utter necessity for the success of 
this new venture, and was intent that it should not fail. 


It had not failed. At an almost imperceptible speed and 
after the slowest possible start, more and more Divisions 
had formed groups and had reaped the benefit from them 
already. More and more had discussed adolescence, and it 
should be possible to produce a considerable report from 
the results. One Division unintentionally became involved 
in high-powered public relations, hitting Time and the B.B.C., 
and receiving an immense demand for copies of its memo- 
randum from as far away as Western Australia. 

The discussions on adolescence had also made a 
tremendous contribution to the establishment of contact and 
understanding with members of other professions and 
sections of society, such as the Church, magistrates, teachers, 
police, welfare and probation officers, and local authorities. 
All these, through the groups, had seen doctors taking an 
interest, and, indeed, a lead in the consideration of the 
problems of the adolescent. 

Taking hope from all that, the Science Committee had 
suggested the all-important subject of health education as 
this year’s “Subject of the Year.” A steering committee 
had been formed between it and the Organization Committee 
under the chairmanship of Sir Allen Daley. The Committee 
was already preparing a programme to present to Divisions ; 
it would sit continuously throughout the year to guide 
discussions, to give help when required, and to correlate 
reports. 

_Dr. Gibson thanked Divisions which had held group 
discussions on the relationship of the doctor with the State 
and submitted reports. 

Last year he spoke of the Committee’s ideas on activities 
relating to intra-professional relations. Since then the 
Public Relations Committee had been disbanded and the 
Organization Committee had been put in charge of intra- 
professional relations through its Membership and Informa- 
tion Subcommittee, which was under the chairmanship of 
Dr. Graham Dowler, of Gloucester. Through a difficult 
and hard-working year the subcommittee had produced and 
worked upon many ideas which had already borne fruit 
and should be more productive as the next year proceeded. 
He referred to the Hastings Wine Club and the impending 
tour to the German vineyards ; to the “At Your Service ” 
pamphlets ; to the Divisional news-letters from honorary 
secretaries ; to a survey of the various methods of obtaining 
professional opinion on given subjects, and to a random 
sample survey at present being held on the reasons why 
doctors joined the B.M.A. and what they expected from it; 
to the propaganda material published in student journals ; 
and to a new edition of the “ At Your Service” booklet 
which it was hoped members would think was startlingly 
and dramatically effective. 

With all that had gone the constant attention to individual 
members’ problems, none of which appeared in agenda 
papers but all of which nevertheless were invaluable facets 
of the information services. 


There he must add a word of warning. It had become 


more than ever evident to them this year that good intra- 
professional relations depended not only on an effective 
information service but also upon effective co-operation 
between the various units of the Association at all levels. 
He was convinced that it would be almost impossible for 


more information to be made available from Headquarters 
than was already forthcoming, especially when one added 
to the work of the Committee the regular’: monthly news- 
letters issued by the Secretary of the Association and the 
Supplement of the Journal. He was also, unfortunately, 
convinced that much of the material never reached those 
for whom it was intended. 

Divisions were autonomous and their freedom must be 
preserved and safeguarded, but that preservation might mean 
that in inactive Divisions impulses from Headquarters, no 
matter how strong and prolonged, were blocked before they 
could reach the members in the Division, and the result 
was that those members remained out in the cold, 
unsheltered and unfed. That was an unfortunate and 
dangerous state of affairs to say the least, and the Com- 
mittee was doing its best to winkle out the inactive Divisions 
and to produce some spark of life from them. If that could 
not be done effectively, a great deal of the Committee’s work 
would be sterilized. 

A special subcommittee under the chairmanship of Dr. 
J. A. Pridham had been editing the Hospital Gazetteer 
during the year. It was two and a half years since that 
subject first came before the Representative Body. It had 
taken all that time to collect the necessary information from 
Divisions. That meant not only that publication had been 
delayed but that the informaion originally obtained from 
active Divisions might well be out of date now. The first 
edition would be published within the next few weeks. It 
was proposed to proceed immediately with the next edition, 
so that within a year or so it should have been possible to 
include any latest amendments. The delay had had the 
beneficial effect of enabling a section on postgraduate 
education facilities to be included. It was hoped to have 
in the next edition a special section for teaching hospitals. 

The view had been expressed that the Gazetteer would be 
of great value to the younger doctor. It might also have 
the welcome side-effect of stimulating some hospitals to 
improve their standard of accommodation and other facilities 
for their resident staffs. In both those desirable events he 
hoped that the book would take its place in the information 
service, in particular for the younger members. 

The Organization Committee felt that it had a special 
responsibility for the welfare of the younger doctor. The 
Students and Young Practitioners Subcommittee, under the 
chairmanship of Dr. Joan Chappell, had been working to 
establish a better liaison with teaching hospitals and uni- 
versities, and he hoped that the next year would see a great 
improvement in that respect. The liaison obtained through 
the subcommittee with the British Medical Students’ Associa- 
tion was invaluable, and he thanked this association for its 
great help. 

There was a special subcommittee for the Junior Members’ 
Forum, under the chairmanship of Dr. P. B. Bailey. A most 
successful Forum was held in B.M.A. House on May 27. 
Apart from hearing reports of the activities of the various 
committees concerned with the affairs of the younger 
doctors, members discussed such subjects as applications for 
hospital appointments, accommodation for hospital junior 
staffs, remuneration of assistants, postgraduate experience, 
and so on. It was altogether a useful day. The Forum 
was welding itself into the Association’s machinery. It was 
fulfilling a much-needed function, providing vital informa- 
tion, and, he sincerely hoped, helping to make the younger 
doctor to-day, who would be in charge of the profession’s 
affairs to-morrow, realize that there was a definite place for 
him in the hierarchy of the Association and that he was 
much needed there. 

There had been a successful Conference of Honorary 
Secretaries, and he had particularly enjoyed the Scottish 
Honorary Secretaries’ Conference in Edinburgh last autumn. 
Council was instructed last year to work out a scheme 
whereby for one year the Annual Representative Meeting 
should be held during one calendar week. It was hoped to 
carry out the experiment at Oxford in 1963. 

He was pleased to report that the membership of the 
Association, in spite of the increased subscription, had again 
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increased from the 72,020, reported at the last A.R.M., to 
73,148—an increase of 1,128. Last year he had reported 
that the number of younger doctors joining, in spite of the 
total increase in membership, was still going down. He was 
pleased to say that at last the figure seemed to be turning 
the corner and there seemed to be an increased number of 
younger doctors joining. He asked Branches and Divisions 
to do everything in their power to encourage young members 
to attend their local functions and to take particular care 
of their affairs. 

During the year 48 members had been elected Fellows of 
the Association. In order to ensure that a high standard 
was maintained, a special subcommittee had been sitting 
during the year to analyse each nomination. The Com- 
mittee had revised the form of nomination for admission 
to the Roll of Fellows, and it now asked that the nominee 
should not be informed of the intention to submit his name 
for admission to the Roll until such time as the provisional 
nomination had been endorsed by the Organization 
Committee. 

It had been a year of affiliation. The Singapore, Malaya, 
and Pakistan Branches of the Association were about to 
become Medical Associations affiliated to the B.M.A., and 
Others were pending. 

Dr. Gibson knew only too well that the average doctor 
was no more interested in his own affairs than was the 
average trade unionist. He was content to travel round his 
practice, walk his wards, or sit in his office, leaving the 
management of his professional life to others. Indeed, it 
might be doubted whether he realized that he had any 
affairs to be managed. It was right that that should be so. 
“We are here,” he said, “to cope with those burdensome 
negotiations and irritating distractions which could interfere 
between him and his vocation. This means inevitably that 
to us here, who already have much work, much more is 
given. We must manage his affairs in spite of him, and we 
must do our best to ensure, whether he likes it or not, that 
he understands what we are doing and why we are doing it.” 

In budgeting for its policy next year, therefore, the 
Committee was hoping that medico-politics would assume 
its rightful place—in the background. The efforts of the 
profession, Dr. Gibson said, must be concentrated on the 
job for which its members were trained and to which their 
lives were dedicated. The Association must be seen to be 
taking active steps in the promotion and enhancement of 
the medical and allied sciences; in research; and in all 
subjects bent towards the greater care of patients and the 
progress of knowledge and ability. In all this the Organiza- 
tion Committee would continue to be “ At Your Service.” 

In conclusion, Dr. Gibson offered his sincere thanks to 
Dr. L. S. Potter and his staff for the amount of work that 
they had done on their behalf during the year. It had been 
such that the Membership and Information Subcommittee 
activities had had to be shared by Dr. D. L. Gullick, 
Assistant Secretary, whose help was gratefully acknowledged. 

Boy A. TaLBoT RoGeRs (Deputy Chairman) then took the 
chair. 

Amendments to Articles and By-laws 

Dr. R. G. GIBSON moved: - 

That the Articles and By-laws of the Association be altered 
in the manner shown in Appendix V and that the Council be 
instructed to submit the amendments of Articles concerned to 
an Extraordinary General Meeting of the Association. 

He said that there used to be Associates overseas, now 
there were none, and the amendments had been made, inter 
alia, to meet this point. It was also suggested that the 
Immediate Past Chairman of the Representative Body should 
be a member of Council. 

The motion was carried. 


Autonomous Bodies 

Dr. R. G. Gipson moved, and the Meeting carried: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Committee 
be renewed in respect of the year 1960-1 on the understanding 
that no action be taken by either of these Committees which may 


prejudice the interests of another part of the profession without 
full prior consultation with the interests concerned, and that 
their autonomous powers will be used so as to expedite the work 
of the Association. 


(The report will be concluded next week.) 


PRESIDENTIAL LUNCHEON 


Over 600 members and guests assembled on the occasion 
of the Presidential Luncheon, held at the Palace Hotel, 
Torquay, on Monday, June 20. 

The President of the Association, H.R.H. the Prince 
Philip, Duke of Edinburgh, was in the chair. 

Sir ARTHUR PorRrITT, in proposing the toast “ The British 
Medical Association” coupled with the name of the 
President, said he desired to express the great delight of 
everyone present at the honour which His Royal Highness 
had bestowed by his presence. 

He recalled that, when the British Medical Association 
had last met in Torquay 100 years ago, it was the first 
meeting in which doctors’ ladies were permitted to partici- 
pate, a feature, he said, which the intervening years had 
proved to be both wise and welcome. He expressed the 
hope that His Royal Highness would convey to His Gracious 
Lady, our beloved Queen, loyal and humble duty. 


(Applause.) 


The “P” Year 

“This has been a momentous year for the British Medical 
Association,” continued the President-Elect. “Perhaps I 
may fairly call it the ‘P’ year. There is primarily the 
particularly pleasant and portentous presidency of Prince 
Philip. Then the publication of the Pilkington Papers 
promising perhaps a protracted period of professional peace 
and prosperity. There was also the pertinacious Platt Party 
probing the peculiar policy problems of hospital personnel. 
Finally, very pianissimo, the pseudo-philosophical Porritt 
Committee ploughing its ponderous and peripatetic passage 
to the production of perfection in profession and practice.” 
(Applause.) From each and all of these it was hoped that 
great good might come, not only to the profession itself 
but, what was far more important, to those for whom the 
profession was responsible, its patients. 

“ Our patients are to-day infinitely more interested in our 
activities, both professional and administrative, than they 
used to be.” Hence the increasing importance of the 
Association. It would be fair to say that the fantastic 
revolution which had taken place in scientific medicine in 
the past century had been almost paralleled in the extra- 
ordinary developments of professional administration. 
Fifteen years ago there had been no National Health 
Service; forty years ago, no Ministry of Health; fifty 
years ago, no panel system or national insurance scheme. 
Each new development had added immeasurably to the 
task of the Association, and, whatever individual differences 
of opinion there might be, all would agree on the debt of 
gratitude owed to the British Medical Association. 


A Monumental Effort 


There were many who felt that the growth of its responsi- 
bilities had tended to the overweighting of its democratic 
make-up. But those who had been privileged to sit in at 
the meetings of the previous few days would realize that, 
though sometimes deviously, the Representative Body 
achieved its ends. It was amazing how often common sense 
triumphed. But, as with all good democracies, the heat 
and burden of the day was borne by a benign bureaucracy 
and, in that respect, he felt sure he was speaking for the 
President too in expressing comprehensive and very genuine 
gratitude to the executive officers of the Association during 
those latter years and, in particular, during the last year. 
In its Chairman of Council, Chairman and Deputy Chair- 
man of the Representative Body, Treasurer, Editor, and 
Secretaries, the Association was indeed fortunate in having 
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men who were both able and benign. He craved permission 
to add to that list the name of the Acting President, Sir 
Arthur Thomson. Their work, and that of Council as a 
whole, always arduous and time-consuming, often difficult 
and sometimes invidious, represented a monumental effort 
on behalf of the profession, for which due credit had to 
be given. a 

Neither must it be forgotten that due and increasing 
emphasis was at the same time being given to the scientific 
and clinical aspects of the profession’s activities, as had 
been exemplified of latter years by the extremely popular 
Annual Clinical Meetings. Those dual functions had been 
well brought out in the many meetings and discussions of 
the Medical Services Review Committee, which—repre- 
sentative of the nine major medical bodies of the country 
and itself the outcome of Association stimulus—had been 
charged with the fascinating, if unenviable, task of assess- 
ing the effect upon the profession as a whole—and, 
consequently, upon its patients—of the changing face of 
the last decade. Its greatest importance lay perhaps in the 
fact that it represented, for the first time since 1948, a 
unified profession. Its membership, as might be expected 
—including the presidents of its nine sponsoring bodies— 
was first class and its debates stimulating and constructive. 
“As its chairman,” he said, “I could wish the profession 
as a whole could listen to its discussions ; they would be, 
as I have been, vastly educated in matters of their own 
calling—the very complexity of which in modern times 
makes it difficult to appreciate as an entity. For those 
who seek an interim report, I can say we differ happily, 
we labour mightily, and we make haste slowly. The hard- 
working, efficient secretariat of the committee is the 
hard-working, efficient secretariat of the B.M.A.” 

He had touched on but a few of the heterogeneous 
activities of the Association. That it had done and was 
doing much for the profession—and doing it well—was a 
self-evident fact ; that it could do more he had no doubt ; 
that it was wide awake to contemporary problems had been 
amply shown during the last few months; that it lived 
up so admirably to its title of being both British and 
medical was a matter for pride. 

“In conclusion, may I say, Sir, in all sincerity, that your 
acceptance of its Presidency has been the greatest stimulus 
—* I might almost say fillip—it could possibly have 

ad. 


The President’s Reply 


The PRESIDENT, H.R.H. the Prince Philip, Duke of 
Edinburgh, in response, said: 

“What a splendid position to be in to find you have all 
the qualifications and none of the knowledge. (Laughter.) 
I can say truthfully that I can reply without any embarrass- 
ment to the flattering remarks which the proposer of this 
toast has made about the British Medical Association, 
because whatever he may have said about me personally, 
everybody knows that the British Medical Association has 
survived these last twelve months in spite of me, and 
certainly not because of me. By the same token any 
achievements of the British Medical Association during the 
last twelve months have, equally, nothing to do with me. 
All the credit for steering the Association through this last 
difficult year—in the circumstances—ought to go to my 
deputy, Sir Arthur Thomson. (Applause.) I am most 
grateful to him, and I am sure you will agree that he has 
carried out my duties to my entire satisfaction. (Laughter.) 
IT know that he would be the first to acknowledge the help 
which he has had from the permanent officers and personnel 
of the Association, and I should like to endorse Sir Arthur 
Porritt’s tribute to the ‘benign bureaucracy’ of the 
British Medical Association. Even my strange and some- 
times loaded questions failed to disturb their calm. Between 
answering my questions and explaining to me what was 
going on in simple lay language I hope they were able to 
devote some time to the affairs of the Association. Inci- 


dentally, I should like you to know that I personally was 
delighted to find that bureaucracy can use simple and 
intelligible English when it wants to. I am sure that the 
bureaucracy has performed its functions in the best interests 
of the profession. If it has not, no one has told me about 
it. 

“ Sir Arthur Porritt has rightly emphasized the importance 
of good and efficient administration. Without it medicine 
would be gravely handicapped because the object of 
efficient administration is to allow people with specialist 
knowledge to get on with the job with the minimum distrac- 
tion or interference, and in this connexion anybody with 
medical knowledge has specialist knowledge. I think it is 
important. that neither the purely administrative side nor 
the professional side should ever underestimate the value 
of the other in the general cause. It is not unknown 
for senior officers in the Services to boast sometimes 
that they never served on the staff or in the Ministry. 
That is a tribute to their fighting spirit, but the fighting 
end of the Services could not hope to exist without efficient 
administrative organization. 

“The British Medical Association is part of the adminis- 
trative organization of medicine, but it has another and 
equally important function to perform. It is also the forum 
for discussion by members on matters of interest in medicine 
and to the medical profession, including such unlikely 
subjects as sewage. 

“ There is a tendency to assume that differences of opinion 
entail personal animosity as well. That is nonsense. 
Intelligent people realize that they cannot possibly get a 
balanced view without hearing other opinions. I hope 
therefore that your debates and discussions will continue to 
be as lively and as divided as ever, because only in that 
way will medicine as a whole benefit from the ideas of 
individuals. 

‘“* May I say what an honour I feel it has been to serve, 
however inadequately, as your President in this last vear, 
particularly as it was combined with the Presidency of the 
Canadian Medical Association. Very unfortunately I was 
unable to attend the Joint Meeting in Edinburgh, but I 
think it has worked out fairly, I attended the Installation 
Meeting in Toronto and now I am attending the winding 
up of my year of office with you, and I did not go to their 
meeting which was held in Banff last week. However, we 
shall not draw any comparisons. 

“Like many others, I knew to a certain extent what 
doctors can do individually and I knew what medicine 
can do in general ; but now I have a very much better idea 
of how much members of the medical profession do together 
for the general benefit of medicine. 

“Thank you very much for your kindness in inviting me 
to be your President, and the welcome you have given me 
to-day. Thank you also, Sir Arthur Porritt, for the very 
nice way in which you proposed the toast to the British 
Medical Association and myself, and I know that the 
Queen will be delighted to receive your message.” 
(Prolonged applause.) 

The CHAIRMAN OF CounciL, Dr. S. Wand, in proposing 
the toast ‘“‘The Guests,” extended a cordial welcome to 
the Earl of Eldon, Deputy Lieutenant, and to the Bishop 
of Exeter. Dr. Wand also extended a warm welcome 
to the large number of ladies present. Medicine in this 
country as we know it, he said, would be quite impossible 
without the doctors’ wives. He also paid a tribute and 
extended warm thanks to Dr. Robinson Thomas and Dr. 
R. L. Midgley, who were primarily responsible for the 
success of the Torquay meeting. 

Finally, Dr. Wand extended a particularly warm welcome 
to the Mayor of Torquay, Alderman J. F. Haarer, and 
thanked the Corporation and all those responsible for so 
pleasant a stay in Torquay. “The hospitality of Torquay 
has been typically Devonian,” he concluded. (Applause.) 


In a brief and gracious reply, the Mayor of Torquay, 
Alderman J. F. Haarer, thanked Dr, Wand for his kind 
remarks and the assembled company for the way in which 
they had received them. 
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ANNUAL GENERAL MEETING 


DUKE OF EDINBURGH IN THE CHAIR 


The 128th Annual General Meeting of the Association was 
held in the Town Hall, Torquay, on Monday, June 20, at 
11.30 a.m. 

After being welcomed to the meeting by Dr. A. TALBOT 
Rocers, Chairman of the A.R.M., H.R.H. The Prince 
Philip, Duke of Edinburgh, the retiring President, took 
the chair. 

The Secretary, Dr. D. P. STEVENSON, read the Notice 
Convening the Meeting. 

The Minutes of the previous A.G.M. were confirmed. 

The Balance Sheet and Income and Expenditure Account 
for the year ending December 31, 1959, were approved. 

Messrs. Price Waterhouse and Co. were appointed Auditors 
to the Association until the next A.G.M. at a fee of 650 
guineas. 

The meeting then stood adjourned until 3.15 p.m. 


EXTRAORDINARY GENERAL MEETING 


At an Extraordinary General Meeting held immediately 
after the adjournment of the Annual General Meeting, the 
Articles of the British Medical Association were duly 
amended in the manner indicated by the Notice of Resolu- 
tion published in the British Medical Journal of April 30, 
1960. 

The proceedings of the Extraordinary General Meeting 
then terminated. 


ADJOURNED 128TH ANNUAL GENERAL 
MEETING 


The Adjourned 128th Annual General Meeting was held at 
the Palace Hotel, Torquay, on Monday, June 20, at 3.15 p.m. 


INDUCTION OF PRESIDENT, 1960-1 


The retiring President, H.R.H. The Prince Philip, Duke 
of Edinburgh, wearing the gown of a Fellow of the Royal 
College of Surgeons of England, said a few words before 
inducting Sir Arthur Porritt as President of the Association 
for 1960-1. It was, he remarked, a coincidence that he had 
known Sir Arthur Porritt for several years, though never in 
a professional capacity. He had known him as a most 
effective and efficient chairman of the Empire Games 
Association, in which the President-Elect had done very good 
work indeed, and His Royal Highness said he had 
absolutely no doubt that Sir Arthur Porritt would be a 
highly successful and very popular President of the British 
Medical Association. 

The retiring President then invested Sir Arthur Porritt with 
the President’s Badge of Office, and Sir Arthur Porritt took 
the chair. 


Vote of Thanks to Retiring President 


The CHAIRMAN OF CoUNCIL, Dr. S. Wand, in proposing a 
vote of thanks to the retiring President, said that the occasion 
marked the end of a session which those in the Association 
would always remember with great pride. “When His 
Royal Highness graciously honoured the Canadian and 
British Medical Associations by becoming their President, 
we would have all felt that that of itself was sufficient,” said 
Dr. Wand, “ but he attended the inauguration at Toronto, 
he gave a Presidential Address in Canada, he gave almost 
a whole day of his time to us in the autumn, and now he 
has undertaken an arduous journey to be with us again 
to-day. But that is not all. Throughout his year of office 
he has requested reports from time to time on the doings 
of the Association, and there have been many occasions on 
which he has asked for supplementary information. We 
all remember the wonderful Address that he gave us in the 
Great Hall of B.M.A. House and the speech he made at 


Guildhall that same evening. They were inspiring, encourag- 
ing, and provoked deep thought. I think I can say that 
his precepts are firmly in the forefront of our minds.” 

In proposing the vote of thanks Dr. Wand said he desired 
to express his admiration for the way in which His Royal 
Highness could produce a new line of thought on such a 
variety of subjects with great originality of expression and 
humour. Had it fallen to him to engage in some profes- 
sional activity and he had become a member of the medical 
profession, there would have been one less existing 
candidate for an A-plus award ! 

“T ask you to carry this votz of thanks with acclamation 
to a great President, a great person, a great personality, and 
a very great man,” concluded Dr. Wand. (Prolonged 
applause.) 

The delegates from kindred Associations, representatives 
of overseas Branches, and Fellows admitted to the Roll in 
1960 were introduced to the President, who then presented 
the prizes to the winners of the 1960 and ]|959 B.M.A. 
prizes and awards. 


PRESIDENT’S ADDRESS 


The PresipENT, Sir Arthur Porritt, then delivered his 
Presidential Address printed in the opening pages of this 
issue. 

Vote of Thanks to the President 

Dr. A. TALBOT ROGERS, in proposing a vote of thanks to 
the President for his address; said that the day was one 
which had been long awaited with high expectations. By a 
unity of good planning and good fortune, that day had 
arrived and had exceeded all expectations. That the Asso- 
ciation had planned well, he, for one, had been convinced 
ever since that never-to-be-forgotten day by those with 
Welsh associations when, viewing on television the Common- 
wealth Games at Cardiff, His Royal Highness and Sir Arthur 
Porritt were seen going about their duties there so happily 
together. “I said then to myself with pardonable pride and 
with calm confidence for the future—thére you are watching 
two future Presidents of our Association.” Good planning 
also produced the ideally chosen venue, where the charm and 
beauty of Torquay and the generous and genial hospitality 
of the West Country hosts had all combined to make the 
meeting a memorable one. 

“But good fortune has been with us, too—this wonderful 
weather,” continued Dr. Talbot Rogers, “and the unusual 
restraint and self-denial of our more wordy speakers that 
has enabled us to end our arguments and come on to this 
ceremony without any distracting thoughts of unfinished 
business awaiting our return. But above all our greatest 
good fortune has stemmed from the willingness of Your 
Royal Highness to be with us to-day. This has been a source 
of great pleasure and pride to all of us, and to none more 
than the members of the Torquay Division, who will never 
tire of reminding us that theirs was the Division where 
uniquely a Royal President exercised his undoubted right to 
be present at the Representative Meeting. We thank you, 
Sir, most sincerely for being with us to-day and for installing 
our new President as your successor. And what better 
succeeding President could we have planned? To-day, in 
an Olympic Year, we have seen a great surgeon who is also 
a great athlete and a great organizer installed as our 
President. He has been inducted by a friend and fellow 
surgeon, and he will in due course proceed on our behalf to 
New Zealand, where he is as well known as he is here and 
as well revered. There, after himself taking his distinguished 
part in our Meeting at Auckland, he will install another 
friend and fellow surgeon in his place as President of our 
Association. 

“To-day he has pronounced what our transatlantic col- 
leagues would call a ‘ keynote oration.’ giving us inspiration 
for the year ahead—indeed, I believe, for all the years ahead. 
The twin themes of his address have been Commonwealth 
and co-operation. In so far as the British Commonwealth 
of Nations is concerned, we shall be devoting our earliest 
efforts to the adoption of his advice. The wind of change 
is blowing strongly and steadily, and new countries are 
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growing to independence almost every year. New national 
medical associations are replacing the branches of the 
B.M.A. which formerly served fhese countries. Although 
these new associations will develop with time their own 
independent lives and traditions, invariably they tell us they 
do not wish to break or even weaken the bonds that have 
hitherto bound them to the Mother Country and to the 
parent Association. We seek ways of preserving and 
improving our co-operation with these new associations, and 
at the Overseas Conference which meets to-morrow we shall 
be seeking ways of doing just this.” 

However, the President had not been solely concerned with 
co-operation with other nations. He had rightly stressed 
the need for better co-operation in medical affairs within 
this nation. As was customary, the President’s Address 
would be published in full in the British Medical Journal, 
where it would doubtless be read carefully and with pleasure 
by members of the Association. Dr. Talbot Rogers also 
expressed the hope that it would be equally carefully read 
in other quarters, both Governmental and academic. If 
it were, it might well “light such a candle as I trust by 
God’s grace will never be put out.” 

“I do not pretend that all is plain sailing yet,” concluded 
» Dr. Talbot Rogers. ‘“ We would hardly be contemplating 
a Special Representative Meeting in the autumn if it were. 
But I do say that never in my own twenty years of battling 
in medico-political affairs have the portents been more propi- 
tious for a real and rapid improvement in our relationship 
both with other groups inside our professon and with Her 
Majesty’s Government. I trust and believe, Mr. President, 
that your wise and thought-provoking address will do -much 
to further fresh advances and lead to rapprochements in this 
field which will be of inestimable value to the future of 
medicine.” 

The vote of thanks was carried by prolonged acclamation. 


| 


ROYAL COMMISSION SUPPLEMENT 


A supplement to the report of the Royal Commission on 
doctors’ and dentists’ remuneration has been published 
giving results of the postal questionary on income received 
by members of the medical and other professions. The 
supplement consists of a series of tables listing salary by 
age groups in various branches of the medical profession 
and among dentists, accountants, actuaries, lawyers, 
architects, surveyors, engineers, university teachers and 
graduates in industry. The information was used in the 
preparation of the main report but was given there only in 
summary form. 


Correspondence 


Medical Administration in Mental Hospitals 


Sir,—I wish to comment briefly on the paper. by Dr. H. S. 
Capoore and his colleagues (April 9, p. 195) on a new type 
of administration for mental hospitals. The subsequent 
correspondence has shown clearly the poverty of clear 
thinking about the future among those who believe in the 
necessity of having a medical superintendent. This is in 
direct contrast to the paper and to the letter from Dr. H. B. 
Kidd (April 30, p. 252), who described a useful application 
of the “ firm” system. 

At present a paradoxical situation exists. The Minister 
has indicated that since mental hospitals are to be in the 
Same category as general hospitals they may be free to 
decide whether or not they will have a medical super- 
intendent. In any event the statutory powers of the 
superintendent have been abolished. Yet the Royal 
Commission recommends an additional award of £250 per 
annum to encourage recruitment for the post of medical 


superintendent. Is it possible to improve recruitment to 
a post which no longer has. statutory recognition and which 


need be universal no longer ?- If this be so, the cost of this 
award will amount to £40,000 per annum. For this money 
one could build a new community centre, a day hospital, 
or a night hostel every year, and the necessity for these is 
far greater than that of improving recruitment for the post 
of medical superintendent. 

It is not generally realized that this award, and its recent 
acceptance by the B.M.A., may well have far-reaching 
implications affecting specialties other than psychiatry, and 
it could be used to establish gradings and divisions between 
consultants, all of whom value greatly the equality given 
to — by Spens and confirmed, in the main, by Pilkington. 
—I am, etc., 


Coulsdon, Surrey. JOHN T. HUTCHINSON. 


Association Notices 


Diary of Central Meetings 
JULY 


Fri. Services Subcommittee, Central Medical Recruit- 
ment Committee, 10 a.m. 


6 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

6 Wed. Tuberculosis and Diseases of the Chest Group 
Annual Meeting, 5 p.m. (at Junior Common 
Room, St. John’s C , Oxford). : 

7 Thurs. Come Consultants and Specialists Committee, 

.30 a.m. 

7 Thurs. Arrangements Committee (Sheffield, 1961), 
2.30 p.m. (at td Room, Royal Hospital, 
Sheffield). 

7 Thurs. Psychological Medicine Group Committee, 2 p.m, 


Branch and Division Meetings to be Held 


_ BRISTOL Division.—Wednesday, June 29, 2.15 for 2.30 p.m., 
visit to Avonmouth Docks. Friends are invited. 

CAMBRIDGE AND HUNTINGDON Division.—At Queens’ College, 
Cambridge, Tuesday, June 28, 12.15 p.m., annual -_* meeting ; 
election of officers, etc.; 2.30 p.m. Dr. C. H. Whittle: 
“* Changing Patterns in Medicine.” 

CHESTERFIELD Division.—At Hardwick Inn, Hardwick Par 
near Heath, Wednesday, June 29, 8 p.m. to 1 a.m., informal .- 
summer dance. 

Coventry Diviston.—Thursday, June 30, 2.30 p.m., visit to 
Jaguar Cars Ltd., Brown’s Lane, Coventry. . 

ASTBOURNE Division.—At Red Lion Tuesday, 
June 28, 8.30 p.m., report on A.R.M.; film on function of re- 
habilitation centre at Slough, introduced by Mr. S. A. Jenkins. 

East SoMerseT Division.—At “Eglinton,” Princes Road, 
Clevedon, Thursday, June 30, 8 p.m., annual general meeting. 
Election of officers, etc. 

ENFIELD AND Porters Bar Division.—Saturday, July 2, summer 
social meeting. Visit to Mermaid Theatre, “‘ The Life of Galileo.” 
Meet at theatre for dinner at 6.30 Pe ‘ 

HEREFORD Division.—At Hereford General Hospital, Monday, 
June 27, 4.15 p.m., annual general meeting. i 

KENSINGTON AND HAMMERSMITH Division.—Saturday, July 2, 
2 p.m., visit to National Physical Laboratories, Teddington, 
Middlesex. Wives and colleagues invited. 

MERSEYSIDE BRANCH.—At Messrs. Joseph Crosfield and Sons, 
Ltd., Warrington, Wednesday, June 29, 12.30 for 1 p.m., lunch. 
2 p.m., annual general meeting. 

OxForp Diviston.—At Rhodes House, South Parks Road, 
Oxford, Wednesday, June 29, 8.15 p.m., Sir Robert Macintosh: 
“Two Months in China,” followed by reception, at which 
a will be served to members and their guests. Tickets 
8s. 6d. each. 

Sr. Pancras Division.—At the Fellows’ Restaurant, Zoological 
Gardens, Regent’s Park, N.W., Friday, July 1, 8 p.m., Divisional 
dinner. Official guests include Mr. Kenneth Robinson, M.P., and 
Mr. Geoffrey Johnson Smith, M.P. A 

SaLForD Division.—At Hope Hospital, Salford, Tuesday, 
June 28, 4 p.m., demonstration of clinical cases by Dr. E. E. 
Rawlings and Dr. C. E, B. Rickards. 

SHEFFIELD Division.—At Royal Victoria Hotel, Friday, July 1, 
12.30 for 12.45 p.m., annual luncheon to welcome new graduates 
and final-year medical students. ; : ‘ 

SouTH Essex Drvision.—At Railway Hotel, Station Lane, 
Hornchurch, Friday, July 1, 8.30 for 9 p.m., A.G.M. : 

SOUTH LANCASHIRE AND EAST CHESHIRE BRANCH.—At Edin- 
burgh Suite, Belle Vue, Manchester, Wednesday, June 29, annual 
meeting. Preceded by luncheon at 12.30 for 1 p.m. 

Swinpon Drvision.—At Lydiard Mansion, Lydiard Tregoze, 
Saturday, July 2, 7.30 for 8 p.m., wine and cheese party for 
members, wives, and guests. 10s. each. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At 
Stafford Arms Hotel, Wakefield, Friday, July 1, 8 p.m., general 
meeting. 
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